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ABSTRACT 
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Preface 



This monograph is the second of a two-volume set that addresses the is- 
sues involved in the education of emotionally disturbed children and 
yoiith. Volume I of this series deals with global policy issues such as defi- 
nition and eligibility, as well, as assessment and program planning and 
administration. This volume is focused on those issues that relate to ac- 
tual service delivery. Included are the design of public school programs, 
the coordination of services, 3nd the preparation of adequately trained 
personnel. Also included within this volume is a more personal, yet 
highly relevant, chapter devoted to the presentation of parents' views of 
the educational options being provided to their children. 

This volume has been developed to represent the essential problem faced 
by special educators of the emotionally disturbed. For, despite the confu- 
sion inherent in the terminology and the resultant difficulties in program 
development and administration, a basic need exists fbr quality educa- 
tional programs that can address the diverse academic, social, and emo- 
tional needs of these students. What is more, such comprehensive pro- 
grams must be developed within the ambiguity of state and federal 
guidelines and regulations. The standards set by the profession for these 
programs, as for all special education programs, are high; however, the 
degree to which the standards are being met is questionable. Certainly.the 
complexity of the needs, as well as the mixed history of the population, 
has influenced the nature of the Sorvice delivery. 
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The confusion is clearly evident in the very nature of the educational 
models that have been developed over the years. The additional needs to 
provide both crisis and long-term residential options, as well as support 
services such as family counseling or individual psychotherapy, have 
confounded the issues. Organizing programs that can incorporate such 
service needs is bound to present a challenge to an educational system. 
Still, a number of models do exist. In fact, the problem or issue does not 
seem to lie in any failure to pursue answers or solutions. Rather, the prob- 
lem appears to be a failure to consolidate and interpret the various ap- 
proaches, to evaluate results, and to pull together a set of comprehensible 
and effective approaches or models for education of the emotionally dis- 
turbed. 

The chapters in this monograph address this need for consolidation and 
attempt to present a collection of information^cross several major service 
delivery issues. The chapters are not intended to serve as directives or 
prescriptions. Rather, the intent has been to collect and synthesize exist- 
ing information and viewpoints in order to provide a tool for decision 
making. Thus, the ultimate value of this volume, and Volume I, should be 
judged in terms of the extent to which they have stimulated thinking and 
facilitated orderly and planned change. 

N.G.H. 
M.M.N. 
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Public School Programs for the 
Emotionally Disturbed: An 
Overview 

Margaret M. Noel 



Educational intervention and management of emotionally disturbed stu- 
dents have a relatively short history. Although public school programs 
began to be developed only about 25 years ago, there has always been a 
certain schizophrenia surrounding the responsibihty for and nature of 
programs for the emotionally disturbed. These students have been, and to 
a significant degree continue to be, "treated" or ''managed" in psychiatric 
or mental health facilities and "educated" in school programs.This chap- 
ter will focus on the nature of public school education. As such, it is lim- 
ited to a review and discussion of some of the program models ihat can or 
do operate within the public schools. 

Clearly evident from the review is that present public school program- 
ming for the emotionally disturbed lacks a unitary comprehensive con- 
ceptual model. Programs that have been developed for this population 
reflect several different theoretical approaches. These differences influ- 
ence the programs in terms of focus of intervention as well as administra- 
tive arrangements. The diversity in programming appears to be, in large 
part, the ^-esult of at least one pervasive issue confronting the field of emo- 
tional disturbance. The issue of inadequate definition consistently 
emerged in the literature as a major impediment to ths provision of spe- 
cial education services and reflects the complexity of the problems pre- 
sented to educators who work with behavior disordered children and 
youth. 
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This chapter has been organized to present a brief historical review of 
general progiamming efforts and an overview of the major conceptual 
models that have developed within special education for the emotionally 
disturbed. Finally, examples of current programming strategies will be 
presented and recommendations, or at least, observations regarding fu- 
ture directions will be suggested. 



History 

Special education for the emotionally disturbed has a relatively short his- 
tory. Paul and Warnock (1980), in an overview of the changes that have 
occurred within the field, note that educational responsibility for the 
emotionally disturbed did not become a major emphasis until the early 
1960s. Prior to that time, these students were generally considered to be 
the responsibility of the mental health system. Paul and Warnock attri- 
bute the shift in responsibility to several factors, including a lack of men- 
tal health professionals, a growing realization that psychiatric and insti- 
tutional treatment were inadequate as well as inhumane, and a 
questioning of the legitimacy of use of the medical paradigm of emotional 
"sickness" or "illness." 

The failure of the mental health movement of the 1930s and 1940s to deal 
effectively with the emotionally disturbed provided the major impetuji 
for the development of special programs for these youth within the public 
schools (Haring & Phillips, 1962; Morse, Cutler, & Fink, 1964)7 Whether 
due to lack of resources, such as manpower, or of a basic knowledge base, 
child guidance clinics, mental health centers, and other similar psychia- 
trically oriented facilities were failing to meet the needs of the emotion- 
ally disturbed. Not only were the programs in these facilities ineffective, 
they were, in fact, considered to have negative effects on children be- 
cause they necessitated the separation of the child from the home and 
comm 'nity. 

The more mildly to moderately emotionally disturbed, not coniJidered se- 
rious enough for institutional placement, had no options. They fre- 
quently> dropped out of school or, more likely, were given disciplinary 
expulsion, considered unteachable, and removed from the school system 
(Paul & Warnock, 1980). In general, the public schools had few programs 
and few intervention models, and furthermore, had no useful way of clas- 
sifying these students. In 1948 only 90 school districts in the entire 
United States were operating programs for the emotionally disturbed 
(Mackie, 1969). In 1958, as the dissatisfaction with the mental health 
movement reached crisis proportion, Knoblock (1963) sampled 5000 
public school districts in the U.S. and found that only 500 — a tenth — 
were providing some sort of service to emotionally disturbed students. 

As eJucational programs and services began to be developed in the late 
1950s and early 1960s, the lack of a common set of characteristics or clas- 
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sifications for the emotionally disturbed student began to be noted. Knob- 
lock (1963), citing the reasons for the slow development of emotionally 
disturbed programs, noted the problem of the wide array of symptoms 
and characteristics presented by these students. He felt tl\at this diversity, 
coupled with the related problem of role conflict between educators and 
mental health professionals, had resulted in confusion and a lack of cohe- 
sive program models for public schools. Earlier Quay (1963) cautioned 
that, while public schools may have been in a rush to cre^fte programs for 
the emotionally disturbed in response to community demands, the field 
had inadequate knowledge about these students to guide program devel- 
opment. In particular, h^. expressed concern that classifications, place- 
ments, and programs were being based on clinical impressions and quasi- 
personality theory and were failing to recognize the variety of behaviors 
exhibited by these students. 

In fact, many early programs for the emotionally disturbed were marked 
by a confusion over the role of mental health and traditional psychody- 
namic treatment models and that of education. Lacking both a body of 
empiric?* knowledge regarding treatment or management and a concept 
of emoti Jial disturbance, public schools developed programs that ran the 
gamut from psychiatric to traditional education. The results of two sur- 
veys of public school programs conducted during the 1960s, the well- 
known Morse, Cutler, and Fink (1964) study, and a n^itional survey con- 
ducted by Adamson (1968), both demonstrated this lack of a common 
conceptualization for emotional disturbance and program orientation. 

One of the major observations noted by Morse and his colleagues was the 
I'ariability in classifications and definitions used by states. While some 
states maintained a very clinical psychological classification system, oth- 
ers varied between the more behavioral and descriptive to defining emo- 
tional disturbance as simply "socially maladjusted." The programs pro- 
vided by the schools reflected the same lack of cohesiveness and were 
characterized by general goals and a variety of administrative arrange- 
m.ents and philosophical orientations. 

Morse identified seven categories of programs that were in operation 
across the states. These included: 1) psychiatric dynamic— programs in 
which education played a secondary role to "therapy"; 2) psychoeduca- 
tional — programs representing a blend between psychodynamic con- 
cepts and education; 3) psychological-behavioral — programs based on 
learning theory and representing a more structured approach; 4). educa- 
tional — programs characterized by formal, accepted, regular education 
procedures and curricula, with little or no theoretical design; 5) naturalis- 
tic — programs with no specific design or organized approach in which 
teachers responded to behavior as it came; 6) primitive — programs with 
aloof teachers who maintained control through domination and fear; and 
7) chaotic — classes in which there was no order or no organized program. 
The type found most often was the formal educational variety, followed 
by the psychoeducational approach. Regardless of philosophical orienta- 
tion, however, ali of the school programs tended to exist in isolation from 
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other treatments or interventions. There was little or no communication 
or cooperation with other agencies or individuals serving the emotionally 
disturbed student; thus, no continuity of treatment existed across set- 
tings. In addition, while these programs were in public schools, they 
were frequently run in special segregated classrooms, and only a third 
provided some degree of integration of the emotionally disturbed stu- 
dents with nonhandicapped peers. 

Adamson's (1968) survey provided some substantiation that programs for 
emotionally disturbed were growing. He identified a total of 2,800 class- 
rooms in the United States which were serving 35,000 children. Seventy- 
five percent of these classes, however, were in states that had no require- 
ments fur specially trained teachers or provided any program guidelines. 
This lack of program direction was also not^d by Knoblock and Johnson 
(1967) in the Proceedings of the Third Annua/ Conference on the Educa- 
tion of the Emotional/y Disturbed. However, while they recognized the 
conceptual and organizational problems within the field, they were opti- 
mistic that the public schools were beginning to define better their role as 
service providers. They expressed optimism that tiiere was impetus from 
within the field for change and that, coupled with increases in federal 
funding, a wide range of programs with proven effectiveness would be 
developed. 

This optimism was not realized, however, as the situation did not im- 
prove, during the early part of the next decade. Schultz, Hirshoren, Man- 
ton, and Henderson (1971), reporting data from a survey conducted in 
1970 of all 50 states and the District of Columbia, found that six different 
terms were being usedto define emotional disturbance, and while a range 
of 12 different service delivery options was defined, there was no consis- 
tent, methodology for program organization. They too attributed the scat- 
tered and slow growth of programs and services to the problems in defin- 
ing/ and identifying the population. In terms of service delivery 
arrangements, they found that the most frequent service option being pro- 
vided was the special cla&s (47 states). Forty states reported having re- 
source room programs for emotionally disturbed students. Thirty-eight 
states, however, also indicated that homebound instruction was a fre- 
quently used option. Of particular note is that no measures of program 
effectiveness were provided by any state. This lack of program evaluation 
data was also noted by Vacc (1972), who questioned the fact that the pro- 
fessional literature was concentrating on describing projects or suggest- 
ing methodologies, but was providing little data on overall program effec- 
tiveness. 

Even with the lack of data, some positive trends were becoming apparent 
at the beginning of the 1970s. Most notably there appeared to be a shift 
toward more integration of the emotionally disturbed into the regular ed- 
ucation mainstream through use of resource rooms or a form of consul- 
tant-teacher models. There was also a recognition of the importance of 
developing comprehensive community-based treatment programs that 
involved the public schools as the major "treatment" option, in coopera- 
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tion with other child -centered agencies Qoinc Commission on Mental 
Health of Children, 1970). The notion that special education was pivotal 
in the overall programming for disturbed children seemed firmly estab- 
lished. Some individuals, notably Morse (1970), remained concerned that 
public school programs for the emotionally disturbed continued to be 
"muddled," and that existing programs were characterized by "futility." 
He felt that the public schools had lost confidence in all the traditional 
treatments, but were still without a unified treatment approach. 

The decade of the 1970s saw some of the most massive changes in special 
education. The national right-to-education movement resulted in the Ed- 
ucation for All Handicapped Children Act that became Public Law' 94- 
142 in 1975. This law, which has the reputation of being the most com- 
prehensive piece of federal legislation in the field of handicapped educa- 
tion (LaVor, 1977), created a federal mandate that all handicapped chil- 
dren be provided a free and appropriate public education. With this new 
legislative mandate, public schools began to spur development of educa- 
tional programs for their handicapped students. The impact of PL 94-142 
on the education of handicapped children has been monumental. The ef- 
fect on service delivery to the emotionally disturbed, however, may be 
questionable. First, there was the lack of a unifying theory^ that could 
serve as the basis for program developn^ent (Apter, 1977; Paul, 1977; 
Rhodes & Paul, 1978). In addition, there was concern that programs were 
not "flexible" or eclectic enough to match the wide range of characteris- 
tics of the emotionally disturbed. A second area of concern surrounded 
the concept of education in the least restrictive environment (LRE), 
which required p' blic schools to provide a continuum of sen;ice options, 
such as special Ci isses and resource rooms\ which would allow for place- 
ment based on educational need nd not on disability label. 

From the inception of the field, the trenO had been to segregate the emo- 
tionally disturbed from the nonhandicapped to "relieve tensions" and to 
protect the nonhandicapped. In 1979, Hirshoren and Heller published 
the results of a national survey of services being provided to behavior dis- 
ordered adolescents. While they were specifically interested in secon- 
dary programs, they felt that many of the data reported reflected program 
development for all behavior disordered students. Once again, the most 
frequently utiUz-d service model was the special segregated classroom. 
In addition, while 42 states had their programs administered by LEAs, 
some states turned their program administration and operation over to 
state hospitals or private mental health facilitie.s. 

Perhaps the most current statement regarding educational service deliv- 
ery was compiled by the National Needs Analysis Project (Grosenick & 
Huntze, 1980). This project collected and analyzed data from a number of 
sources, the most extensive being the Annual Program Plans submitted 
by states to the Special Education Programs (formerly the Office of Spe- 
cial Education). Information was collected on a number of major issues, 
includiug^definition, teacher training and certification, personnel, and 
service delivery options. The results of this survey do not speak well for 
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the growth of the field. The most striking statistic is that, even based on' 
conservative estimates, it appears that three-fourths of the children and 
youth with serious behavior disorders, soine 741,000 students, were not 
being provided special education services. In addition, i.ie report indi- 
cated that there was a prevalent feeling within the field that many of the 
programs that did exist were inappropriate or of poor quality, primarily 
because of the lack of trained and certified teachers. 

In terms of service delivery, the survey did find that between 85 and 95% 
of all students who were labeled "Seriously Emotionally Disturbed" were 
being served in public school facilities. In addition, most states indicated 
that they provided several types of program options; however, the most 
commonly used option was still the within-district special clas§. Some 
variety of resource room was the next most frequent option, although the 
report stated that districts fluctuated greatly in use of this type of pro- 
gram. 

With respect to use of more restrictive placements, such as special day 
schools, residential placement, or homebound instruction, states varied 
considerably. In several states where such pp'tions were used, emotion- 
ally disturbed students were placed more often than those with other 
types of handicaps. The data on use of homebound instruction- were par- 
ticularly notable, as nearly 40% of all handicapped students who were 
receiving this service were identified as "Seriously Emotionally Dis- 
turbed." The report concluded that these dismal statistics may be indica- 
tive of the overall "frustration and difficulty" public schools face in deal- 
ing with these students. 

After nearly two decades of public school involvement with the emotion- 
ally disturbed, one must question t^e progress that has been made in pro- 
viding educational services. Despite the influx of federal monies and the 
creatiop. of legal mandates for service, the optirnism expressed by Knob- 
lock and Johnson in 1963 has not been confirmed. However, neither the 
dismal statistics nor the professional lamentation reflect a total lack of 
progress in the development of interventions or programs. In fact, there 
has been, from the field's inception, a body of literature that represents 
several schools of thought or conceptual models related to identification 
of and intervention with the emotionally disturbed. The major.^Jiiodels 
have been identified and organized'j:hrough the work of William Rho^ies 
and Michael Tracy and their colleagues at the University of Michigan 
(Rhodes & Tracy, 1972 a, b). They identified six basic conceptual models 
for intervention with emotionally disturbed. While all six models have 
contributed to the general knowledge base in the area of emotional distur- 
bance, four of the models, "the psychodynamic, the psychoeducatibnal, 
the behavioral, and the ecological, have had more wide-reaching'applica- 
tions within the public schools. These four models^for intervention will 
be reviewed briefly in the following sections. In addition, a fifth approach 
or model, the psychoneurological, will also be discussed. While this ap- 
proach was initially more closely identified with education of the "mini- 
mal brain damaged" student, it was not uncommon for children who ex- 
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hibited behavior disorders such as impulsivity and hyperactivity, or who 
were generally acting out. to be diagnosed and treated as minimally brain 
damaged (Clements, 1966). 



The six conceptual models, identified by Rhodes and Tracy, were drawn 
from the literature in the field of emotional disturbance and include: bi- 
ophysical theory, psychodynamic theory, learning theory, ecological the- 
ory, sociological theory, and counter-theory. Each model is defined by its 
basic principles or theories regarding the origin of behavioral deviance as 
well as the nature of its interventions. The influence of each of these 
models on special education progress has varied over the past 20 years. 
However, as noted earlier, four of the models have had a more pro- 
nounced impact on educational programming. 

Psychodynamic and Psychoeducational Models 

Perhaps the most prevalent intervention models in the late 1950s and 
early 1960s were the psychodynamic and; the psychoeducational. The 
former were derived from traditional psychoanalytic theory, with its em- 
phasis. on internal states and its focus on the subconscious as the cause of 
disturbance. Intervention strategies were focused on individual therapy. 
Two approaches that epitomized the psychodynamic model were devel- 
oped by Berkowitz and Rothman (1960) and Redl (1959). In general these 
approaches viewed education as an extension of the therapy process. The 
basic goals for p'rograms within those models reflect classical psychody- 
namic therapy, with its concern for id, ego, and superego. Education was 
oriented toward achieving self-awareness and knowledge of the environ- 
ment, building relationships with others, and in general, defining and 
building the ego. 

Thus, the educational programs organized within these models were 
characterized by a more permissive approach, stressing communication, 
"active" learning, sensory involvement, and child-defined, goals. The 
curriculum and learning activities focused on the student's feelings and 
encouraged exploration of inner thoughts and expression of feelings. 

The traditional psychodynamic therapeutic models constituted a major 
approach to treatment of emotionally disturbed children at all levels of 
severity. As public schools began to assume primary responsibility for 
the education of the emotionally disturbed, however, it became apparent 
that the psychodynamic model vyas neither cost effective nor time effi- 
cient. Specifically, it was not appropriate for classroom adaptation be- 
cause treatment methodology relied exclusively on the direction of psy- 
chiatrists, child psychologists, and other clinical professionals. The 
recognition of the importance of education in its own right became the 
major impetus for development of the following models. 
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The psychoeducational model emerged in the late 1950s (Long, Morse, & 
Newman, 1971; Morse, 1975) and represents a compromise between edu- 
cation and psychotherapy. While psychoeducational programs recog- 
nized the importance of the individual child's psycho-social develop- 
mental level as well as the internal dynamics of behavior, they also 
stressed the importance of education and achievement in the total treat- 
ment plan. Special education teachers were not viewed as mere techni- 
cians operating at the direction of psychiatrists, but rather as program 
managers who used clinicians as adjuncts. 

Psychoeducational programs were focused on ''therapeutic education" 
(Morse, 1976] and were guided by educational goals and objectives and 
characterized by comprehensive assessment, including psychological 
and educational measurement. Individualized instruction plans were 
based on both acade'mic achievement and the student's emotional and so- 
cial developmental levels. While the need for classroom "limits" and 
structure was noted, there was also concern for developing a warm and 
accepting learning environment,' fostering positive relationships between 
teacher and child, and strengthening the child's sense of self-control. 

The content of individual school programs was compatible with both the 
student's educational and emotional needs. As such, educational experi- 
ences, including behavior management, were utilized to help the child 
cope with the daily environment. The "crisis teacher," a concept devel- 
oped by William Morse (1976), is perhaps one of the clearest examples of 
the blend of education and psychological therapy in the psychoeduca- 
tional approach to managing the emotionally disturbed student. This in- 
dividual, a combination of a special educator and clinical worker, serves 
as a resource to the classroom teacher, and can work as tutor as well as 
quasi-therapist in assisting children in dealing with their behaviors. 

The psychoeducational model became one of the first educationa/ ap- 
proaches to programming for the emotionally disturbed. At the same time 
that Morse and his colleagues were defining this concept of "clinical" 
education, however, a new educational technology, based on the con- 
cepts of learning theory, began to surface in special education. 

Behavioral Model 

The behavioral approach to management of the emotionally disturbed in 
public schools first began to reach prominence with the publication of 
the Haring and Phillips (1962) work. Educating Emotiona//y Disturbed 
Children. The authors presented a model for programming for the emo- 
tionally disturbed, which was founded on the basic premises of learning 
theory. The strategies of the program incorporated principles sucH as 
reinforcement and extinction within a structured, orderly environment 
that included reduced stimuli, direct instruction, and immediate feed- 
back. Another major example of a program based on behavioral princi- 
ples was the Engineered Classroom developed by Hewett (1968). 
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The behavioral programs were guided by the principle that the behaviors 
exhibited by emotionally disturbed students should be the focus for 
"treatment." While the behaviorists v^^ere not unconcerned about the stu- 
dent's feelings or the need for an accepting environment, the' programs 
focused on the precise identification of maladaptive or "disturbed" be- 
haviors, identification of the events in the immediate environment which 
maintained that behavior, and changes in the environment which facili- / 
tated the learning of appropriate behaviors. 

The behavioral model places responsibility for the education of the emo- ' 
tionally disturbed squarely on the special educator, whose role is that of 
learning specialist. The role of the clinician is moved outside the class- 
room, and the development of specific academic skills and appropriate 
behaviors becomes the goal of the intervention strategies. 

Like the psychoeducational model, the behavioral model espoused indi- 
vidual assessment and individualized instruction. In the latter model, 
however, assessment consists of direct observation, and results in the 
precise definition of observable behaviors, as opposed to the clinical in- 
terpretation of those behaviors. Instructional programming in both cases 
recognizes that learning does occur in stages or sequences. The behavior- 
ist, however, does not define a child^s level of instruction in terms of 
normalized theories of emotional or affective development. Rather, learn- 
ing sequences or hierarchies are derived from the principle of behavior 
shaping. 

While the behavioral model and the psychoeducational model domi- 
nated the field during the 1960s, the end of the decade saw the rise of a 
fourth major conceptual model, based on the ecological perspective. 

Ecological Model 

The ecological theorists assume what they call an "interactionist perspec- 
tive" (Paul & Warnock, 1980). That is, emotional disturbance is viewed as 
an interaction between the individual's behavior and the norms and ex- 
pectations of the environment. As such, this perspective incorporates 
thinking from sociology as well as developmental theory and focuses on 
the discrepancy between what an individual is doing and what his or her 
"normal" peers are doing. Accordingly, these theorists acknowledge that 
specific behaviors are contingent upon events and expectations from the 
environment. Educational interventions are thus designed to include the 
total environment in which the child is expected to function. 

Two of the major proponents of ecological interventions include William 
Rhodes (1967, 1970) and Nicholas Hobbs (1966). Hobbs's Re-Education 
(Re-Ed) Program, initially developed as a residential program, provides 
comprehensive intervention or treatment, including active participation 
of families, schools, various child service agencies, and neighborhoods. 
The major goals of Re-Ed encompass both positive academic and behav- 
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ioral changes in the child, as well as change in the child's ecology or envi- 
ronment. Education is a major component of the ecological approach — a 
recognition of the learned nature of behavior. As such, education be- 
comes the major strategy for changing the child's behavior as well as the 
behavior of those with whom he or she interacts. 



Psychoneurological 

Among the early public school programs for handicapped students were 
those based on psychoneurological or biophysical theories. These pro- 
grams focused on specific behavior disorders that were seen as a result of 
a dysfunqtion within the central nervous system. Major researchers and 
theoreticians representing this school of thought have included Strauss 
and Lehtinen (1947), Cruickshank, Bentzen, Ratzeburg. and Tannhauser 
(1961), and Rapaport (1951), and the major educational intervention or 
treatment strategy that grew out of this perspective has been called the 
structured approach^ 

Specific treatment plans included an in-depth analysis of an individual's 
strengths and deficits; the development of aii individual educational pre- 
scription, focusing heavily on motor, perceptual, and attentional disor- 
ders; and the management of behavior through use of a structured or stim- 
ulus-controlled environment. As hyperactivity and poor impulse control 
are characteristics shared by the minimally brain damaged and' many 
"emotionally disturbed" students, some programs for the latter incorpo- 
rated the structured environment into their design. 

Only five of the more dominant conceptual models for intervention in 
education for the emotionally disturbed have been reviewed; it should be 
acknowledged, however, that other models, specifically the humanistic 
and counter-culture, have contributed to development of programs. For a 
more th ,rough review, the reader is referred to Rhodes and Tracy (1972 a, 

The next section reviews the more current literature and attempts to pro- 
vide focus to what is currently being done to educate the behaviorally 
disturbed or emotionally disturbed students within the public schools. 
Particular attention has been devoted to identifying trends in the con- 
ceptual orientations of programs as well as to examining the nature -of 
services that are being provided to these students. The review was lim- 
ited to the programs either known to be currently in* operation or those 
that have been reported in the literature over the past ten years. The spe- 
cific intent was to determine if an organizing framework or a general con- 
ceptual model for educating emotionally disturbed students is evident 
within the field. 
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Current Approaches 

The lack of a consistent approach to programming for the emotionally 
disturbed student has long been discussed. Harshman (1969) cited the 
wide variety of approaches in use during the 1960s, and eight years later, 
Paul (1977) and Feiner and Tarnow (1977) were all decrying the lack of a 
single organizing framework or model. While there appeared to be less 
reliance on psychodynamic approaches and more eclecticism, a need for 
coqrdinating and integrating services across agencies was cited. While 
these authjrs believed that services should be delivered .by? the public 
schools, they also felt that the services should be developed in coordina- 
tion with other disciplines, such as medicine, psychiatry, and social 
work. This need for combining services "to provide flexible adaptations 
of intervention" also was noted by Wood (1979), who felt that pure edu- 
cational interventions were limited. In addition. Wood specifically noted 
the need for eclectic and flexible interventions, ranging from highly- 
structured environments to the more unstructured and "therapeutic" 
classrooms. 

Recently several trends in programming for the behaviorally disordered 
have been identified (Stainback & Stainback, 1980). These include in- 
creased application of "direct and functional methods for adentificatign 
and programming" as well as intensive, individualized instruction. In ad- 
dition, these authors note a trend in educational programs to focus on a 
student's total environment and to move away from isolated treatments. 
These statements would suggest that the field is, at last, responding in an 
organized fashion to the educational needs of the emotionally disturbed 
student. However positive this may appear, the authors did not provide 
specific examples of'programs. 

Therefore, a review of programs seemed justified, if only to confirm the 
aforementioned trends. The programs reviewed were drawn from those 
reported in the professional literature as well as from a review of 30 cur- 
rent federally funded model demonstration programs that are serving 
emotionally disturbed students (Mirkes, 1981). For purposes of organiza- 
tion the programs have been divided into the following categories: 1) ba- 
sic instructional, 2) instructional and adjunct services (such as therapy or 
vocational), 3) supplemental program, 4) special schools, and 5) pre- 
school programs. Each program was examined in terms of its major focus 
according to category as well as its conceptual or theoretical approach. 

Instructional Programs 

These programs, defined by their basic emphasis on academic instruc- 
tion, represent by far the largest category. This should come as no sur- 
prise, as basic academic instruction has long been advocated for pro- 
grams for the emotionally disturbed (Haring & Phillips, 1962; Hewett, 
" 1968; Morse, 1976). Among the recent programs reviewed, some clearly 
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adhered to a specific identifiable model or theoretical orientation, while 
others appeared more eclectic or were undefinable. 

Among the 30 federal projects that reported serving "seriously emotion- 
ally disturbed" students, eight have a basic educational focus, including 
in-depth assessment of academic achievement, assessment of behavior 
problems, and the subsequent development of prescriptive educational 
plans. While differences exist among these programs in terms of specific 
curricula, they are alike in terms of their orientation to academic instruc- 
tion. Four of these programs are noncategorical and include variations on 
the basic instructional approach, such as use of peer tutors or a computer 
system for generating instructional objectives and daily proerams 
(Mirkes, 1981). j h 5 

The general literature was perhaps less definitive, perhaps due to the 
move toward noncategorical programs for the mildly to moderately hand- 
icapped. Since the mid-1970s there has been a focus on children with 
learning and behavior disorders (see Blankenship & Lilly, 1981; Hallahan > 
& Kauffman, 1977; Hammill & Bartel, 1978; Stephens, 1977; Wallace & 
Kauffman, 1978). Despite the inclusion of behavior disorders, the bulk of 
these programs is more commonly referred to as learning disabled pro- 
grams. In general, they include precise academic assessment, individual- 
ized programming, and direct instruction. The present review was lim- 
ited, however, only to specific programs that reported serving the 
emotionally disturbed or behavior disordered. The majority of these in- . 
structiohal programs were described primarily as mainstreaming pro- 
grams designed to maintain or reintegrate the emotionally disturbed stu- 
dent in the regular classroom. 

Consultant or Support Models. Among the variations of the instruc- 
tional program, the consultant model (Blankenship & Lilly, 1981; Nelson 
& Stevens, 1981; Tharp & Wetzel, 1970) was one of the more widely used. 
This model involves the provision of support services and training to 
classroom teachers who are in turn responsible for delivering service di- 
rectly to the student who is experiencing learning problems or exhibiting 
inappropriate behavior. 

One variation of this model was described by McGlothlin (1978), who 
developed a School Referral Committee (SRC) comprised of regular class- 
room teachers, special education teachers, a school psychologist, and the 
building principal for the purpose of receiving referrals, defining specific ' 
student problems, and developing classroom-based interventions. The 
major purpose of the SRC is to maintain the student in the regular class- 
room. Thus, in this model, classroom teachers are heavily involved in 
developing specific realistic interventions and are provided with direct 
assistance and training in implementing the interventions. 

Wixson (1980) also reported a successful implementation of a variation of 
the consultant model in an educational service district in Pennsylvania. 
In this program the 'special education teacher prbvided direct service to 
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learning and emotionally disordered students in a special resource room, 
and indirect services, such as assessment, evaluation, and teacher consul- 
tation, in the regular classroom. 

Nagrodsky (1977) utilized a team approach, including special education 
teachers and a Title I reading specialist, to prov^ide consultation on pro- 
gram modifications and support to regular classroom teachers who had 
emotionally disturbed and learning disabled students in their classes. A 
somewhat less academic approach reported by Carroli et al. (1978) was 
essentially a modification of the crisis teacher approach in that the spe- 
cial teacher provided support and consultation to regular classroom 
teachers in the management of behavior and academic problems of main- 
streamed emotionally disturbed students. The special teacher also served 
as a back-up teacher responsible for counseling students in crisis. 

A major variation of a consultant model is the Adaptive Learning Envi- 
ronments (ALE), model, which has been developed by Wang and her col- 
leagues at the University of Pittsburgh. The ALE is a noncategorical 
model that calls for the provision of special education services within the 
context of the regular classroom. Thus, any child who is experiencing 
learning or behavior problems can receive services within the regular 
classroom either directly from a specialist or from the classroom teacher 
in cooperation with the special teacher. In the latter case, the specialist 
assists the classroom teacher in modifying or adapting the child's aca- 
demic program and learning experiences (Mirkes, 1981). 

Alternative approaches focusing on educating the emotionally disturbed 
student within the regular classroom have included both direct instruc- 
tion to teachers and provision of special programs or materials. Two re- 
cent examples of such an approach are those developed by Edwards 
(1980) and Kaeck (1978). Both utilize an external behavior manager who 
develops individual student management programs, modifies curricula 
and provides training to teachers in implementing the programs. Walker 
and his colleagues (Walker & Hops, 1979; Walker, Hops, & Greenwood, 
1976) developed four comprehensive behavior management packages, 
CLA3S, PEERS, PASS, and RECESS;- designed specifically for use by 
classroom teachers. These packages, which contain identification and as- 
sessment criteria, include specific interventions for use with children 
who have low academic skills, are acting out, withdrawn, or aggressive. 
The packages provide a systematic approach for pinpointing problem be- 
haviors and selecting an appropriate target behavior for training. They 
focus on maintaining the behavior disordered student in the regular 
classroom. a 

A final example of a consultant or support approacli is one based on eco- 
logical and developmental theory, which has been developed by the In- 
tervention by Prescription Project at the University of Michigan — Dear- 
born. This program utilizes a full-team approach; the i-cjam consists of 
special teacher, diagnostician, psychologist, and social worker. The team 
conducts ^n- ecological assessment of children who have been referred 
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from the regular classrooi^ for behavior problems and then develops indi- 
vidualized interventions that match both the developmental level and the 
specific environment of the child (Mirkes, 1981). Again the major intent 
is to maintain the child in the regular classroom. 

Direct Service Programs. Other programs included within the instruc- 
tional category are those designed to provide direct services to the behav- 
iorally disturbed student, either in a self-contained classroom or in a re- 
source room within a public school. While the resource room is 
considered the most common of the current placement options (Grose- 
nick & Huntj:e, 1980), few resource rooms designed specifically for be- 
haviorally disturbed students were reported in the literature. This is per- 
haps a sign that few resource programs are designed solely for the 
behaviorally disordered, but rather are noncategorical programs that 
serve all mildly handicapped. 

Two resource programs that were reported as specific to behaviorally dis- 
ordered students were developed by Klein (1980) and Tokerand Hoeltke 
(1978). The former, which operates in a junior high school in Minnesota, 
provides one to three hours a day of specialized academic instruction 
along with a systematic behavior management program. The program 
utili7.es behavioral contracts and a token system that includes awarding 
points for demonstrating appropriate behaviors within the regular class- 
rooms. 

The second program is described as a basic resource room approach for 
behaviorally disturbed students in which the intervention plans focus 
first on the student's behaviors and "attitudes" and then on the individ- 
ual academic needs. Specific techniques employed include providing 
structure, developing communication abilities, developing "awareness" 
and interests, and encouraging self-expression. 

The paucity of published information about specific resource or special 
class programs for behaviorally disturbed students should not suggest 
that these options are less than satisfactory or that they are not prevalent 
approaches. In fact, the author's experience with federally funded dem- 
on.stration programs and the school districts in which they operate has 
indicated that the basic placement options for behaviorally disturbed stu- 
dents across the nation are, in fact, resource rooms and/or special classes, 
supporting the Grosenick and Huntze data. The interventions observed 
within these classrooms almost uniformly focus primarily on academic 
skill remediation and incorporate some basic behavioral, technology into 
the management of behavior. 

Within the general category of "instructional programs," it appears that' 
the behavioral model has had a major influence, particularly as evi- 
denced by the emphasis on direct assessment and instruction. The effi- 
cacy of the basic academic orientation with behaviorally disabled stu- 
dents has been demonstrated in the past (Glavin, Quny, & Werry, 1971), 
and if the numbers of instructional programs are indicative of the future, 
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it will undoubtedly remain a major program type for the emotionally dis- 
turbed student in the public school. 



Adjunct Service, Programs 

A second category of programs includes those that provide general aca- 
demic instruction with additional services, such as psychological coun- 
seling, psychiatric treatment, social skill training, or vocational training. 
The most common of those programs involve cooperative arrangements 
between the public school and a community mental health agency. The 
defining characteristics of the programs include a structured academic 
remediation program and the provision of some type of individual or 
group therapy, provided by mental health professionals. Thus, specific 
attention is given to the causes of the emotional disorder underlying the 
maladaptive behaviors. While the notioa of providing therapy within a 
school-based program is closely aligned with both the psychoeducational 
and Re-Ed models, many of the current programs within this category 
have strong behavioral orientations, particularly those operating in the 
' classroom setting. , 9 

The concept of providing mental health services in conji|n,ction with the 
public schgols is not new. Knoblockand Garcea (1965) proposed a model 
that utilized mental health professionals in public school classes^tp pro- 
vide both direct therapeutic counseling to students as well as training to 
teachers. In 1970, Clarizio and McCoy, noting the fragmentation of ser- 
vices which exists when both the mental health agency and pubHc school 
are intervening with behaviorally disordered students, proposed a 
centralization of services. They recommended that the public school be- 
come the treatment site for the emotionally disturbed student and that 
mental health professionals provide consultant services, such as diagnos- 
tic evaluation, teacher support, ancl emergency or crisis treatment. 

Among the current programs, there are essentially two types of school/ 
mental health agency arrangements. The first involves a special class or 
resource room placement within a public school setting, staffed with spe- 
cial education teachers who work in direct cooperation with mental 
health counselors or psychologists. An early example of this model was 
reported by Marrone (1970). This program consisted of special classes 
that/(3perated within a regular public school. The intervention plan in- 
clfiaed intensive academic remediation, chemotherapy, group and indi- 
' viHual therapy, and some behavioral interventions. Mental health profes- 

sionals provided direct services to students, including group and 
indlyidual therapy as needed within the mental health setting. 

A similar school/mental health agency cooperative-program that operates 
within the regular public school building is Project TOPS in Dade 
County, Florida (Mirkes, 1981). Students are provided academic instruc- 
tion within a special self-contained class, modeled after Hewett's Engi- 
neered Classroom. As part of their total educational plan, therapeutic ser- 
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vices are provided directly by mental health counselors vi^orking within 
the public school building. Another program also reported in Dade 
County combines a behavioral and psychotherapeutic approach (Lil- 
lesaud, 1977). This special class program, designed for severely behavior 
disordered elementary age students, is sponsored by the Department of 
Youth Services and operates in cooperation vi^ith the public schools. The 
special classes, located in classrooms outside of the public school build- 
ing, provide instruction focused on developing appropriate classroom be- 
haviors, such as attention to task and independent learning, while pro- 
viding remediation of academic deficits. The students progress through a 
series of steps, beginning with a highly structured token economy that is 
faded until students are receiving naturally occurring reinforcers and are 
phased back into the public school. Therapy and counseling are provided 
to students and families on an as-needed basis. 

Another version of the school/mental health model, reported by Purdon 
(1979), is based on Redl'" ' therapeutic milieu" concept, and incorporates 
basic therapy into the te al educational program. This public program 
school employs the combined '-esources of the public school and the 
community mental health agency. The student's "educational" plan 
stresses group process goals, individual therapy and counseling, and re- 
lated psychotherapeutic interventions. A further example of the dual ap- 
proach to intervention with the emotionally disturbed is a program oper- 
ated at Children's Hospital in San Francisco (Linnibran, 1977), which 
provides a partial day program for behavior disordered adolescents. The 
program consists of individual and group psychotherapy and provides 
structured social interaction through art and recreation. Students partici- 
pate for three hours a day and for the remainder of the time are involved 
in normal community programs, such as public school or vocational 
training. The center program is designed to support and Subsidize, rather 
than supplant, existing educational services. A final variation of the ad- 
junct service model involves those programs that provide counseling or 
group therapy as a resource program within the school. Unlike the more 
formal cooperative programs, these programs use mental health services 
on an individual basis to support the behaviorally disordered students 
who are being maintained in or reintegrated into mainstreamed settings 
(Patton, 1979; Thompson, 1978; Wasserman, 1976). 

The next category of programs includ es the supplemental programs, such 
as the alternative programs, as well as programs that supplement basic 
academic or instructional programs. Included among the latter are voca- 
tional programs and programs designed to teach specific social or school 
survival skills. 



Special Programs 

One could assume that this section might include reviews of alternative 
programs or those that provide instruction or training which does not fol- 
low the traditional educational curriculum. Such programs have gener- 
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ally been designed for adolescents and have been mentioned as an option 
for the adolescent behavior disordered student (Kauffman & Nelson, 
1977). However, as Grosenick and Huntze (1980) note in their review, 
emotionally disturbed students are, in fact, usually not served in these 
programs, as evidenced by the lack of such programs in this'present re- 
view. 

Vocational/Career Awareness 

The best . approximations to the-concept of an alternative program that 
were reported in the literature are the vocational and career awareness 
programs which have been developed for the mildly handicapped. These 
programs are generally designed for junior high and high school students 
and employ specialized curricula designed to increase career awareness. 
In general they also provide structured and systematic training of critical 
employability skills, such as communication and social interactions. In 
addition, the programs offer functional skill training in reading and com- 
putation as an alternative to the standard school curricula for those stu- 
dents with significant achievement deficits. 

One example of a comprehensive vocational program is the Experience 
Based Career Education (EBCE) model. Initially developed in the late 
1960s by Appalachia Regional Education Laboratory, this model has been 
successfully replicated with mildly handicapped adolescents (Mirkes, 
1981) and constitutes a total vocational program. While there are a num- 
ber of variations, the basic program provides structured career awareness, 
through both classroom activities and on-site job sampling, and then 
moves students into employment sites for training. Intensive support and 
supervision are provided to students and employers. In the latter case 
EBCE staff provide specific techniques for training or managing the stu- 
dent on the job site. Academic instruction is individualized and func- 
tional in that it relates to the world of work. 

Another group of vocational programs developed for the mildly to moderr 
ately handicapped includes the center-based vocational training com- 
bined with on-the-job training. Features that have been added to accomo- 
date the handicapped student include intensive support or counseling at 
the work site and specialized training in developing skills such as how to 
avoid conflict on the job and how to communicate needs appropriately. 
Several examples of these types of programs are among the 'federally 
funded demonstration programs (see Mirkes, 1981). 

A final example of an "alternative" program with a career awareness em- 
phasis is an adapted Foxfire model, Project Sense of Pride (Mirkes, 1981). 
The program is offered for emotionally disturbed students within the 
.public schools and is considered a supplement to the prescribed educa- 
tional program. Students involved in the classes produce and market 
their own magazine, which contains interviews with handicapped adults 
who have made successful life adjustments as well as with employers in a 
variety of job and career settings. 
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Vocational and Adult Living 

A less intensive type of vocational program is the part-time program that 
supplements the regular education program. Richmond (1978) described 
a highly-structured, part-time prevocational program for emotionally dis- 
turbed adolescents conducted in an off-campus leased building. Students 
attended the program for several hours each day and received job skill 
training in several vocational arees. They also participated in a structured 
recreation program. A majbr focus of this program was the development 
of appropriate social skills, and living skills such as sevi^ing, cooking, and 
reading the newspaper. All students were enrolled in a regular high 
school for some portion of the day, but could also receive instruction in 
functional reading and computation as well as tutoring within the part- 
time pfogram. 

A similar program operated by the Minneapolis Public Schools is the Out 
of School Youth Program (Mirkes, 1981). Designed for mildly handi- 
capped adolescents who have voluntarily left school, the program pro- 
vides vocational training as well as assistance in job seeking and job "sur- 
vival." The program also provides training in adult living skills, such as 
parenting, and provides basic academic tutoring as well as individual 
mental health counseling. 



Social Skill Training 

A second major type of supplemental program that was noted includes 
the social skill training programs. These programs reflect the increased 
attention in recent years to the concept of social skills — specifically the 
direct teaching of behaviors that are considered essential for survival in a 
regular classroom or job site. The recognition that social behaviors could 
be effectively taught, much as academic skills are taught, is not new. In 
fact, a number of procedures for teaching social skills have been demon- 
strated to be effective (Minkin, Braukman, Minkin, Timbers, Timbers, 
Fixsen, Phillips, & Wolf, 1976; Werner, Minkin, Minkin, Fixsen, Phillips, 
& Wolf, 1975; Willner, Braukman, Kirigin, Fixsen, Phillips, & Wolf, 
1977). 

While the iTtiportance of such training was frequently noted by early pro- 
gram developers, only recently have packaged social skill training curric- 
ulfj or programs begun to be developed. Two examples of such programs 
include Social Effectiveness Training (SET) (Mirkes, 1981) and the Social 
Behavior Survival (SBS) curriculum (Walker, in press). The SET program 
teaches 13 specific social behaviors through use of role playing and be- 
havioral rehearsal. The structured program is designed to supplement ex- 
isting instructional curricula and can be used within the classroom or 
other settings. The SBS curriculum, also designed for small groups, pro- 
vides direct instruction of five essential classroom behaviors and 28 peer- 
to-peer social skills. The teaching procedures involve verbal instruction, 
modeling through use of video-taped vignettes, and practice role playing. 
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The curriculum focuses on facilitating the integration of handicapped 
students into the mainstieam. 

A somewhat different approach to training socialization and survival 
skills is being implemented at the Judge Baker Guidance Center in Bos- 
ton, Massachusetts (Mirkes, 1981). This curriculum addresses a wide 
range of areas, including problem solving, and decision making, social 
awareness, sexual developn^.ent, peer relations, drug abUse, "law-related" 
issues, and career awareness. The instructional approach involves role- 
playing and problem solving in small group settings. 

Absent from this review of recent programs were references to supple- 
mental programs in art, music, dance, and recreation. Of all education 
programs reviewed, none reported utilizing any of these types of thera- 
peutic interventions. Several cross-categorical programs in cdaptive 
physical education and recreation indicated that they served emotionally 
disturbed students; however, it was difficult to determine what special^ 
adaptations or additional activities were being provided to the mildly 
handicapped students. Several recreational programs involving Outward 
Bound or wilderness training and camping and hiking w6re also noted in 
the literature. All of these programs, however, were conducted by agen- 
cies other than the public schools and were offered as voluntary, extra- 
curriclilar activities. 

This review would be incomplete w ^^^out a brief mention of the pro- 
grams located in special public i .hcoi . These programs are considered 
to be for the more severely behavior disordered. This, however, may be an 
erroneous distinction in the absence of a clear definition of who these 
programs serve. However, it is probably a fair assumption that only the 
more mild and, therefore, tolerable student, will be maintained in a regu- 
lar public school setting. 



The segregated public school programs generally operate in special build- 
ings and parallel the regular public school programs. In general, t|;ie spe- 
cial public schools appear to \ie a more frequently used option for the 
emotionally disturbed adolescent. This, however, may be less a reflection 
of the specialized needs of these students than the degree of problems 
their behavior causes within a regular public school.' ^ 

Three examples of such special schools include the Madison School in 
Minneapolis '(Braaten, 1979); the Woodward School in Massachusetts 
(Kennedy, Mitchell, Klerman, & Murray, 1976) and the Mark Twain 
School in Montgomery County, Maryland (Laneve, 1979). While the pio- 
grams offered within these schools differ somewhat in philosophical ap- 
proach, they all provide, as part of the total educational program, special- . 
ized related services §uch as counseling or therapy and/or vocational and 
prevocational trainings The schools function as total units, separate from 
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the normal .public school ei\vironment, and the degree of daily integra- 
tion with nonhandicapped peers is limited, or nonexistent. However, 
these programs citec| all operate as part of a full-service continuum. That 
is, these schools do not constitute the sole program option for students. 
Rather, students are^ placed in these schools until such time as their be- 
havior is manageable within less restrictive environments. 

The final category of programs reviewed included those for the behavior 
disordered preschooler. All of the programs di§cussed so far have been 
reported as designed for school age children. While several have been im- 
plemented with primary age children, the majority have been targeted for 
upper elementary age children, preadolescents and adolescents. As PL 
94-142 man4ates appropriate education for handicapped children and 
youth ages 3-21, a review of preschool and kindergarten programs is in 
order. 

Preschool/Early Childhood Programs - 

i 

Early childhood programs began to be developed prior to the passage of 
PL 94-142, which mandated educaiion for children as young as three 
years old. Stimulated by federal grant programs such as Head Start and 
the Handicapped Children's Early Education Program, hundreds of pro- 
grams were developed, a number of which have been widely replicated. 
Among these are relatively few that have been developed for behavior 
disordered children as well as for the mildly to moderately handicapped. 

Meisels and Friedldnd (1978); commented on the lack of services avail- 
able to the preschool behavior cfisordered child. They cite several Reasons 
for this, among which is t;he notion that the child's disordered behavior 
represents a develojimental stage that \yill be "outgrown." With respect 
to the identification of these students, specifically the more mildly be- 
havior disordered preschoolers, there *are both proponents and oppo- 
nents. While proponents cite the need for early intervention in ord6r to 
avoid the cumulative effects of failure, opponents are primarily con- 
cerned with the effects of misdiagnosis and subsequent labeling of young 
children as handicapped. It is not within the scope of this chapter to pro- 
vide a detailed discussion of these issues or to provide a complete review 
of early childhood programs. However, there appear to be several general 
characteristics of early childhood programs that have been developed for 
the more mildly ip moderately handicapped children, including those for 
the behavior disordered. 

first, almost all programs are characterized by strong parent and family 
involvement, which frequently includes training parents in how to man- 
age their child's behavior as well as in how to stimulate learning. A sec- 
ond feature 'is the major emphasis placed on language and comniunica- 
tion. The programs, some of which have a developmental perspective and 
some of which take a behavioral or task analytic approach, focus much 
time and specialized instrijct^n in developing communication compe- 
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tency. A third feature is the way in which social and emotional problems 
are handled. The programs typically include basic behavior management 
techniques in parent training as well as in the context of the instructional 
program. However, serious emotional problems lend to be dealt with by 
social workers, child psychologists, or child development specialists 
through family therapy and/or counseling. 

These early childhood programs that have been developed specifically 
for disturbed children have been designed for children with m^e severe 
maladaptive behaviors. One example of such a program has been devel- 
oped by Wood (1972) at the Rutland Center in Athens, Georgia. The pro- 
gram employs what is called Developmental Therapy and has a basic psy- 
choeducational orientation. Children in the program attend regulai* 
public^school programs on a part-time basis, and spend about two hours a 
day in the special program at the center. The center staff include mental 
health and special education personnel and other child development spe- 
cialists. The {Program has a strong educational focus and provides train- 
ing in communication and preacademics as well as in developing social- 
ization and age-appropriate behaviors. For a more complete review of 
models of early childhood programs, the reader is referred to Evans 
(1975) and Glasscote and Fishman (1974). 



To make any definitive statements about program development for the 
emotionally disturbed within the public schools may, in fact, be fool- 
hardy. Certainly when considering a summary, one conclusion did ap- 
pear unarguable, and that is the fact that the emotionally disturbed are 
underserved. Substantive evidence exists to suggest that public schools 
are not providing a full range of program options for the emotionally dis- 
turbed. Looking only at the Grosenick and Huntze (1980) and Hirshoren 
and Heller (1979) data, there is little indication that the concept of least 
' restrictive environment is guiding the development of programs. 

Turning to the programs reviewed in this chapter, it w.ould be erroneous 
to suggest that there has been no program development. In fact, there is a 
sense of almost frenetic, not be be confused with flexible, development. A 
variety of programs are described and together would appear to respond 
to the call for reactive and eclectic programming. It is difficult, however, 
if not impossible, to determine how each of the described prograifis fits 
into a comprehensive service continuum. For example, a program that is 
described as a self-contained classroom may be^^only one service option 
provided to emotionally disturbed students within a district; however, 
there was only one program that mentioned reintegration of the emotion- 
ally disturbed student into the mainstream. 

The fact that the programs reviewed were presented as isolated and auto- 
nomous units may not be unusual; however, the absence of reported ef- 
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fectiveness data is noteworthy. The vast majority of the programs were 
simply described and not infrequently touted as "successful," yet in only 
four instances were any supporting data presented. Even in these in- 
stances, the data were limited to measures of short-term effects, and there 
neither was indication that any fqllow-up was planned nor did there 
seem to be any concern for long-term general adjustment. 

A further impediment to any summarization is the lack of clearly defined 
target populations. While the programs purport to serve emotionally dis- 
turbed, seriously emotionally disturbed, or behayior disordered, there 
. frequently was no specification of the characteristics or behaviors of the 
students who are involved in the programs. The general lack of a popula- 
tion description makes it difficult to ascertain who is being served by the 
public schools and in what setting. 

In terms of conceptual models or theoretical approaches, it seems that 
there are two predominant influences. Clearly, the principles and tech- 
nology developed out of the behaviorist model are evident in the vast ma- 
jority of programs. While there were few programs that were character- 
ized by strict applications of the behavioral approach, most descriptions 
noted use of such techniques as "token economies," "point systems," or 
"time out." The behavioral influence is also evidenced by the number of 
programs that include direct academic instruction as their major focus. 

Also predominant among the programs is a continuing commitment to 
"therapeutic" interventions, involving group and individual counseling 
and psychotherapy. It seems reasonable, however, to conclude that these 
interventions are designed to support or complement a strong educa- 
tional program and rarely, if ever, compose the total intervention. 

In general, all of the programs appear to reflect a narrow perspective of 
emotional disturbance. That is, the interventions are heavily child di- 
rected and seem to cling to the notion that treatment should address spe- 
cific deficits, be they social, academic, oi* intrapsychic. There is little evi- 
dence that the ecological perspective is being widely applied. . 

Recommendations 

There appear to be three major or priority needs with respRCt to program 
development for the emotionally disturbed. First is the critical need to 
define the population. As noted throughout the discussion of the litera- 
ture, the concept of emotional disturbance is vague. There is not specific 
reference to levels of severity. There is no distinction made between the 
mild, moderate, and severe forms of emotional disturbance, other than 
the acknowledgment that the phenomenon of disturbance is character- 
ized by a great deal of variability, requiring a wide range of management 
options. This inability to distinguish between mild, moderate, and severe 
emotional disturbance is also markedly apparent throughout the field's 
literature, which appears to further reinforce the notion that educational 
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policy and procedures have evolved from an inadequate and incomplete 
concept of the basic population to be served. 

A second need is for thorough evaluations of existing programs. There is 
a need for empirical data that clearly demonstrate the effectiveness of var- 
ious programs, including curricula, service setting, and support services. 
Such evaluations must begin to consider the long-term results of pro- 
grams. Specifically, are effects maintained over time and generalized 
across environments? Program evaluations must begin to include precise 
descriptions of the child populations served by the program. Given the 
aforementioned variability within the category "seriously emotionally 
disturbed," it is imperative that a program's effectiveness be presented in 
relation to specific student characteristics or behaviors. 

The final need is actually comprised of several. First is the need for com- 
prehensive full-service educational planning for ^ the emotionally dis- 
turbed. Consideration should be given to providing program options 
vi^ithin a system which allow for structure and restriction §s well as for 
fully integrated service delivery. The options should be defined in terms 
of specific student behaviors or needs. In addition, given a variety of 
placement options, an educational policy must be developed that recog- 
nizes the variability among these students and allows for changes in 
placement based on need, not label. Emotionally disturbed students, or 
for that matter, any handicapped student, should npt be faced with the 
option of "making it" in a special class or one type of program. 

With respect to comprehensive educational planning and to measures of 
overall program effect is the evaluation of the effectiveness of various re- 
lated services, such as counseling and therapy, in terms of their contribu- 
tion to educational goals. Such services appear to be frequently provided 
because of a particular conceptual or theoretical bias and not because 
they ultimately enhance program effects. Once it is determined what ser- 
vices are supportive of educational programs, then policy makers or ad- 
ministrators can begin to explore more creative and more cost-efficient 
cooperative arrangements for providing such services. 



Finally, the need to reconceptualize emotional disturbance in terms of 
the environment and the social'^^ontext in which it occurs is not only ap- 
parent, but has perhaps the greatest potential for the development of fu- 
ture intervention models. Keogh (1980) has suggested thai the traditional 
global approaches to children's atypical behavior are no longer tenable, 
given new theories and constructs which are emerging from the child de- 
velopment research. She argues that all atypical behaviors, including 
emotional problems, must be viewed in terms of the environment in 
which they occur.rPaul (1977) also has asserted that many children who 
s^e considered emotionally disturbed are in reality victims of the interac- 
tion between the educational system and their own characteristics. Fur- 
ther, he suggests that this variance should be viewed in terms of cultural 
and value differences and the ineffective or outdated educational philos- 
ophies which govern the public school system. This notion has been se- 
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conded by Apter (1977), who recommends that future programs shift ' 
away from the focus on the child's disordered behavior and instead at- 
tend to the disordered ecosystem in which that child must function, and 
by Kauffman (1979), who, while addressing the need for a reconceptual- 
ization of behavioral deviance, also argues that the individual cannot be 
viewed in isolation from his or her environment. Referring to the basic 
tenents of social learning theory, Kauffman's position is that the behavior 
of the student is a function of a continuous reciprocal interaction be- 
tween the environment and the student's perceptions of' that environ- 
ment. The implications of all of these perspectives to the provision of 
special education services for the emotionally disturbed is clear. Inter- 
vention cannot occur in isolation fr&m the total environmen?, neither can 
programs continue to focus solely on the child and his or her'^specific 
behavioral deficits. 

There has been process in the area of education for the emotionally dis- 
turbed. The fact that programs have continued to emerge during the past 
20 years is indicative that schools are making some response to the emo- 
tionally disturbed student. Whether that response is self-serving, repre- 
senting an attempt to maintain harmony in the system, or is, in fact, a 
legitimate response to the needs of these students may be arguable. The 
fact is that programs do exist, but their quality or effectiveness is, to a 
large degree, unknown. These statements are broad and certainly not 
new; however, if one overall recommendation can be made, it is to stop 
scattered, episodic program implementation and to begin to develop sys- 
tem-wide service plans based both on empirical evidence of what works- 
and the precise student needs that are being addressed. 
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Pathways to Success: Working With 
Seriously Emotionally Disturbed 
Students in a Public School Setting 

Ronald S. Laneve 



Public Law 94-142 includes "Seriously Emotionally Disturbed" (SED) as 
one of the legitimate handicapping conditions for which special educa- 
tion services must be provided. It also provides a definition. However, 
the definition has been a source of cdntroversy and confusion. Volumes 
have been written about the problem of definition; as this issue affects 
every component of programming for these students, the problem must 
be recognized prior to discussing public school programs to srfve the 
SED student. In ^'Disturbing, disordered or disturbed? Perspectives on the 
definition of problem behavior in educational settings/' Wood and Lakin 
(1979) state that an adequate description of emotionally disturbed/behav- 
ior disQi-dered children and youth is a precondition for effective commu- 
nication and generalization of research findings. Ballow, Rubin, and 
Rosen (1977) state that the lack of a clear definition of SED students not 
only severely limits research and communication, but also the develop- 
ment of programs. The purpose of this chapter is not to resolve the prob- 
leiTi of definition. However, the failure to define clearly and jjescribe ac- 
curately the students who are to be served not only adversely affects the 
ability of educators to j:onduct research and develop programs, but also to 
communicate about effective programs for this pupulation. 

Educators who are working in th6 schools and classrooms do agree that 
there are SED students in every school or school system. Estimates of 
populations of emotionally disturbed range from 3% to as high as 50% of 
a total school population (Deno, 1978). Frequently the number of SED 
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students is determined by the number of placements available within the 
school system: for example, a school system with 300 placements avail- 
able for SED students will identify 300 SED students. Without the protec- 
tion of a clear and precise definition, the SED students can be ''defined 
out"' of a school system. Seriously emotionally disturbed students and 
' students with severe behavior disorders are not a "glamour group" of 
kids. School systems tend to view them in negative terms and are not 
anxious to serve them. Frequently, educators do not want to work with 
these students. This chapter describes the work of a large group of compe- \ 
tent, dedicated educators who have worked at the Mark Twain School for 
the past 12 years. 

Mark Tvi^ain School is a public day school serving SED students in grades 
6 through 12. The school, which opened in 1971, is organized into severaf 
different program alternatives. The Middl6 School serves 75 students in 
grades 6 through 8. The Senior High School serves 95 students in grades 9 
through 12. The Samuel Clemens Learning Center serves 100 students in ' 
grades 6 through 12. Students who are placed in the Samuel Clemens 
Learning Center must have two handicapping'^conditions, severely emo- 
tionally disturbed and learning disabled. The Alternative Education Pro- 
gram serves 45 students, grades 9 through 12. Students who attend 
classes at Mark Twain Center are mainstreamed into the regular educa- 
tion programs in nearby junior and senior high schools. In addition, Mark 
Twain has two Satellite Centers that are based in regular high school pro- ^ 
grams. The Satellite Centers provide intensive support for Mark Twain 
students during their first year in a regular senior high school program. 
The Educational Support Center, which is based in a regular school, pro- 
vides intensive support with the hope that the student can be successful 
and not be transferred to the Mark Twain School (Figure 1). 

The goal of each program is to provide as many alternatives for learning • 
as possible. The majority of students who come to Mark Twain have not 
been able to succeed in a regular public school program. Although many 
other regular public school systems will choose to define these students 
out ur the population to be served, the citizens of Montgomery County, 
Maryland and the Mark Twain staff believe that the public schools must 
serve SED students, or our society and our students will suffer the conse- 
quences for years to come. 



The identification of a SED student usually begins with a classrdom 
teacher's frustration over a student's inability to stay on task, negative 
response to authority figures, or behavior extremes such as withdrawal or 
disruption. Individual school staff members spend a great deal of time 
attempting to manage the behaviors of the student, trying to develop indi- 
vidual programs, meeting with the parents when possible to discuss the 



The Identification Process 





> > 



MONTGOMERY COUNTY 
PUBLIC SCHOOLS 

AREA 3 

Educational Support Center 
Magruder High School 
30 Students 



MARK TWAIN CENTER 





SENIOR HIGH SCHOOL 
95 Students 
Grades 9-12 


MAINSTREAMING PROGRAMS 

Rockville 
High 


ALTERNATIVE EDUCATION PROGRAM 
45 Students 
Grades 9-1 2 




School 

* Richard 
Montgomery 
High 
School 


EXTENDED DAY 
PROGRAM • 
24 Students 


SAMUEL CLEMENS LEARNING CENTER 
100 Students 
Grades 6-1 2 


Wood 
junior 
High 
School 


MIDDLE SCHOOL 
75 Students 
fiJiides 6-8 



CD 



B3 



10 

r 

M 

O . 

CO 

c , 

n 

n 

CD 



AREA 2 AREA 3 

Satellite at Robert E. Peary High School Satellite at Seneca Valley High School 
40 Students * 40 Students 




38 



Laneve 



student's problems or to suggest home management strategies, or refer- 
ring the student to the school counselor or similar services. 

Eventually, the school staff, and frequently the parents, become so frus- 
trated at their inability to bring about any change in the student's school 
behavior that the student is referred for psychological testing. The psy- 
chological test provides information about the student's ability to learn, 
and to some degree his or her emotional states. However, the primary 
source of information used in the psychological evaluation is the school 
staff. As a result, many students vi^ho are learning disabled or general dis- 
cipline problems are identified as seriously emotionally disturbed and 
placed ill programs designed to serve emotionally disturbed students. 
The testing process becomes a means to confirm what is already "known" 
by the school staff — the student is unable to adjust in the school'^' educa- 
tional program. The psychologist usually makes some program or inter- 
vention recommendations. These usually include placement in a small 
classroom and a- highly structured educational environment. In other 
words, it is determined that the student cannot be served in a regular 
school educational program. 

Characteristics of SED Students 

Each student's case history is unique. Same students experience prob- 
lems that begin at birth and continue to escalate as they enter and prog- 
ress through school. Many other SED students do not experience any sig- 
nificant problems until they enter the junior high school en virojatn^.nt. Jn ^. 
facti the number *^of SED students who are identified significantly in- 
creases during adolescence, specifically from ages 12 to 16. 

^ ^ \ n 

Another characteristic in this populaion is gender; many seriously emo- 
tionally disturbed students are males. In the Mark Twain School the 
male/female ratio is 5 to 1. Tuckman and Regan**(1971) collected data on 
about 1,300 children referred to an outpatient psychiatric clinic in Phila- 
delphia. Of the 1,297 children in the study, 67% were boys and 33% were 
girls (Tuckman, & Regan, 1971). This higher incidence of males has sev- 
eral explanations. However, it is clear that males tend to act out to a 
greater extent and thus are more likely to be referred out of the public 
school. Observations by the author made of public school programs serv- 0 
ing SED students in several different states confirm that between 75 and 
90% of the students are male. 

_ - 1 

The overriding common character!^ -^^ ")f SED students is lack of success 
in the regular school environment isuC only do they exhibit problematic- 
behavior, but many could also be appropriately considered learning dis- 
abled. Frequently, however, their learning difficulties have never been 
considered in their educational programs. Many of the students have low 
to average intelligence, and also are often characterized as having a short 
attention span. They have difficulty keeping up with the regular school 
population aijd need individual attention, including task-specific in- 
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structions. Due to^the behavior problems, the SED student commonly has 
a long'history of having been in many different school programs. It is not 
uncommon a* > ' Tvirain to find SED students who have been in eight 
or nine differe.. aools during the first seven years bf thoir school ca- 
reer, ft comes as little surprise that these students typically view them- 
selves ,as failures and as a consequence have difficulty maintaining 
friendships or devefoping good peer relations. ' 



Charactoristics of SED Students' Families 

e 

If the SED student has certain defining characteristics, he or she still can- 
not be considered in isolation from his or her ^family. The family and 
I. home environment must be considered as a major factor in developing a 

student's program. In the author's experience, however, there are few " 
hard conclusions or generalizations that can be made about families of 
SED students. 

The families of students at the Mark Twain School have ranged from rich 
to poor, educated to uneducated. No one ethnic group is predominant. 
Some parents have been loving and caring individuals; however, many 
have a history of physical, including sexual, and "emotional" abuse of 
their children. According to school and health department records, ap- 
proximately 30% of the students currently at Mark Twain have histories 
of neglect or abuse by their parents. A large proportiorfof these students 
are adopted or come from single-parent families. Despite these factors, 
the most significant characteristic of the family appears to be the amount 
of distress present within the family. This distress may include alcohol- 
ism or severe economic problems or a disruption in the marriage. The 
distress can also be a direct result of the SED child and the impact of his 
or her problems on the family unit. Regardless of the family dynamics, 
the result is frequently an abdication of the parent role. One of the most 
difficult situations to work with is an intact family that appears to sup- 
port the child but in reality has no interest in the child's educational or 
personal development. In these instances, parents choose to no longer ex- 
pend energy on the child or invest in his or her well-beipg. 

In particulsir, I can cite the case of a 14-year-old girl who was given per- 
/mission by her parents to live with her 19-year-old boyfriend. The school 
became involved with the problem because the boyfriend lived outside 
the county, and the parents were asking that their daughter continue 
coming to school while living with her boyfriend outside our county* In 
this case the parents had clearly abdicated their role and had allowed a 
19-year-old boyfriend tct assume total responsibility for their 14-year-old 
daughter.: 

In another example, a student who was living with his mother and father 
became a victim of the "round robin family'* syndrome after his father 
killed his mother. The student was transferred to live with his sister, then 
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Wfth an uricle, then with the grandparents, and finally to a series of five 
different foster homes prior to being placed at a detention center. 

In the identification and placement process the focus is on the child, not 
the school or the family. As a result, many students are labeled and 
placed in programs based only oh consideration of achievement and 
classroom behavfor. It may be that the student is unable to attain success 
in, a regular school program. In that sense, he or she is fortunate to be 
identified and placed in a program for SED students which can meet the 
identified needs. Without the special program, the alternative is for the 
student to continue to fail, and eventually to drop out of or be expelled 
froip a regular public school program. 

Placement 

0 

Students are placed at Mark Twain School only after being identified as 
SED and if they are considered to need a Level 5 service on the Montgom- 
ery County Public Schools' (MCPS) Continuum (Figure 2). Montgomery 
County uses the standard definition of ^'Seriously Emotionally Dis- 
turbed" as contained in PL 94-142. Once a student in Montgomery 
County, Maryland is identified as SED, the next step is placement in an 
appropriate educational program. That placement decision is usually the 
responsibility of an interdisciplinary team; however, many of the indi- 
viduals on the team have never seen the student. Their individual deci- 
sions and the team decision are based primarily on the information pro- 
vided by the regular^school staff and the psj^chological testing report 
which, for the most part, is based on information provided by the school 
staff. The parents are involved in the placement process, but frequently 
they have information from the schobl only in the form of reports or com- 
plaints about the disruptive or withdrawn behavior of the student. Par- 
ents, however, can be one of the best sources of information about any 
student; they observe the student in environments that are extremely dif- 
ferent from school. The parents usually know for certain that the childois 
not being successful in school. They also know what problems are being 
faaed by the student within the home. 

The public educational program designed to meet the needs of SED stu- 
dents must address botlrthe academic and behavioral needs of the stu- 
dents. As the SEP student has experienced a cycle of failure in school, he 
or she will initially resist any attempt to become involved in learning ac- 
tivities. The reaction of an SED student is understandable, as no one likes 
to fail, and we try to avoid the things in which we fail. Many teachers of 
SED students have excellent counseling skills, and can design and imple- 
ment behavior management programs. But if.the teacher cannot develop 
^^n appropriate individualized instructional program for the student, the 
student's participation will be limited and will eventually end in failure. 

Students who are labeled SED have had numjerous problems in school: 
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Levels 1, 2, & 3 

General Education with 
supplementary special 
education services 



Levels 4, & 5 
Special Education with 
participation in the general 
education program as 
appropriate 



Level 6 

^ A 24-hour residential program ^ 
for severely handicapped 
students with a need for 
multiple services. 



Level 5 

Special wing or a special center; the program 
includes a range of services^provided in a 
specially designed facility or classroom. 

Level 4 

Special full-time class hous'ed in a general education 
building. Speciail education programming in a self- 
contained classroom: therapies as needed. 

Level 3 

Special program up to three hours a day. 
Level 2 

Special program up to one hour per day. 

Level 1 y 

General education program, with consultant services provided to general 
education instructional staff. 



Figure 2: The MCPS Continuum 
iVoie: Based on Maryland State Department of Education Special Education Bylaw 13.04.01 
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problems with teachers, principals, and peers; problems with learning. 
SED students most frequently act out and are disruptive, but some are 
withdrawn. The students have a poor self-concept, and the fact that they 
have been rejected by a public school system confirms their negative feel- 
ings about themselves as learners and individuals. Public schooTpro- 
grams designed specifically for SED students are painful places for the 
students to be. 

How do we motivate students to demonstrate mature, responsible behav- 
iors? In my experience, simply rewarding a desired behavior and punish- 
ing a negative behavior may work for a short period of time, but will not 
have any lasting effect on the individuaTs life. The reality of the world (in 
most cases and over many years) is that as an individual is able to demon- 
strate consistent, mature, responsible behaviors, greater privileges and 
freedoms will be available. A public school program serving SED stu- 
dents should be related to th^ reality of the world in which the student 
lives. For students who need the reality of a stimulus/response program, 
the consequences of behaviors should be clear, specific, and consistent. 
But if the purpose is to help the student grow oiit of the program and the 
ultimate goal is to have the student consistei^yy demonstrate mature re- 
sponsible behavior because that is the way it is "spozed to be," then a 
basic behavioral program is only the first step. The ultimate goal is to 
have the student feel good about him- or herself (positive self-concept), 
and have the desire to do what is right just because it is the right thing to 
do and because of how the student sees him- or herself; that is, to create 
within the student an internal set of standards that the student chooses to 
follow because he or she is a mature, responsible person. 

The following diagram (Figure 3) is an oversimplification of the concepts 
on which the Mark Twain Progran\ is based. At the lowest possible level, 
where the student is demonstrating immature, irresponsible behavior, a 
stimulus/response classroom environment is designed for the student. As 
[the student ascends the various levels, moving toward mature, responsi- 
D!e behavior and the ultimate level of self-actualization, freedom^s, privi- 
leges, and rewards to the student are increased. It is extremely important 
that resources be concentrated with the students who are working at the 
lower levels. For example: with students in the lowest possible level, a 
teacher/advisor (T/A) and an aide may work with five students, while at 
the self-actualization level a teacher/advisor may work with fifteen'stu- 
dents without the assistance of an aide. Another way of saying this is, as 
the student is able to demonstrate mature, responsible behavior patterns, 
the resources allocated to provide a program for that student are de- 
creased, while at the same time the freedoms, privileges, and rewards 
given to the student are increased. Students will move from one level to 
another, will become fixated at certain levels, or may regress to a lower 
level. It is important that a program for SED students has a method for 
becoming aware of changes in student behavior and need, and the flexi- 
bility to adjust the student's program as these changes occur. It is also 
important for the student to realize that he or she has the power to choose 
behaviors. 



4o 



36 



) 



Laneve 



William Glasser, the author of Reality therapy: A New Approach to Psy- 
chiatry (1965), states that we all choose our behaviors. Glasser has also 
stated that many individuals deny the reality that surrounds their lives. 
Some people deny the reality that if you eat too much you vi^ill get fat, or 
if you drink and drive, you significantly increase your chances of being 
involved in a tragic accident, these individuals live by the motto, "It will 
never happen to me." In a recent speech, Glasser asked, "Why does a per- 
son stop at a red light?" He used his question to explain that human be- 
ings are not mice or pigeons vi^ho live in a strictly stimulus/response 
world. When a human being stops an automobile at a red light, it is be- 
cause he or she chooses to do so. The person weight; the advantages and 
disadvantages of stopping or not stopping and then chooses TO TAKE 
THE ACTIONS THAT STOP THE CAR. Human beings do Qot stop at red 
lights because the light is red, they stop because they choose to stop. 

SED students choose behaviors that result in their being labeled SED. The 
task of a public school serving SED students is to devise and implement a 
program that will help the students see that they have the power to 
choose, that there are both positive and negative consequences to their 
choices, and that it is rSuch more fun to be a mature, responsible person 
with all of the freedoms-^nd privileges than to deny reality or live in a 
stimulus/response world. 



Managing Behaviors 



How do you design an educational program that can meet the emotional 
needs of SED students and address their behavioral deficits? It is impor- 
tant to start with a basic philosophy. Selection of such a philosophy cloes 
not e^cclude the-use of vyorkablt^^strategies from other behavior manage- 
^ ment systems. The basic theory provides a belief and a philosophy for the 
staff. It is important that the^basic theory can b'e easily understood and 
implemented by teachers and parents. When other techniques and strate- 
gies are used to enhance the basic theory, the messages given^to students 
must be kept clear and*consistent.\^ 

The basic theory used in the Mark Twain Program is based on the theory 
and concepts of reality therapy as described by William Glasser (1985, 
1969). The basit behaVior management system at Mark Twain follows the 
eight-step reality therapy process: 

1. ^ GetT^prsonally involved. 

2. Deal with present behavior. 

3. Help the student place a value judgment on behavior. 

4. Develop a plan. 

5. Get a commitment. 

6. Accept no excuses. ^ ^ 
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•7. No punishment! 
8. Never give up. 

A brief description of the meaning of each step follows. 
Get Personally Involved 

The most important way for a teacher/advisor to "get personally in- 
volved" with a SED student is to devote the time and hard work to de- 
signing and implementing a motivating and challenging instructional 
program that is based on the student's needs and interests. It is also im- 
portant for the teacher/advisor to spend time with the student talking 
about the student's interests and the problems that he or she experiences 
in school. Some Mark Twain teacher/advisors maintain contact with stu- 
dents on the weekends and evenings, and frequently provide students 
vyith social experiences outside of the school day. The basit message to 
the student in Step 1 must be: I care about you as a person. Unless Step 1 
can be accomplished and a close personal relationship can be developed 
between student and teacher/advisor, the following steps become mean- 
^ingless. ^ 

Deal With Present Behavior 

The past is the past and cannot be changed. SED students have had a lot 
of problems in school and they are experts at rationalizing their behavior. 
It IS extremely important to deal with the student's present behavior and 
to keep^ the student focused on wKat happened, not why it happened. The 
SED student knows his or her history of behavior better than anyone else, 
and although a studeiit may have been fighting with peers since the first 
grade, when a fight occurs on March 1 in the ninth grade, it is important 
to deal only with that fi^tht and not even refer to the past. Most of all, 
don't forget, ask what happened, not why!! 

Help the Student Place a Value Judgment on Behavior 

SED students don't have to be told that they shouldn't verbally abuse"^ 
teacher/advisors or fight. The key to this step is to have' the student 
clearly describe what happened. After a discussion of what happened 
and what the student did, to ask the student to place a value judgment ori 
his or her behavior — a question such as. Do you think that students 
should have the* right to call teacher/advisors whatever names^ they 
• choose, whenever they want to?— can be asked,"We are frequently asked, 
What if the student feels the behavior was appropriate? Our experience at » 
Mark Twain School has been that in almost every case, if the teacher/ad- 
visor has become personally involved with the student and deals only 
with preselnt behavior, if the behavior is negative and unacceptable, the 
student will place this value judgment on the behavior. The key here is to 
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have the student place a value judgment on his own behavior. The value 
judgment cannot come from the teacher/advisor. 

The next step is to get the student to consider what is happening to him as 
a result of his behavior. There is a cycle involving a person's feelings 
which results in behaviors that others see, which results in reactions to 
that behavior, which in turn results in creating new and different percep- 
tions or in reinforcing our old feelings about ourselves. This cycle can be 
explained to the student. As an example, the teacher/advisor may say, 
OK, you were angry, and when you get angry you fight or call people ter-^ 
rible names. But then what happens to you? Finally, try^to get the student 
to see that changing his or her behavior will in turn result in different 
reactions from others, and ultimately in the student having different feel- 
ings about him- or herself. The Mark Twain staff believe that feelings are * 
extremely important, but more importantly,, we believe that we must 
change behavior, in turn, and the reactions of others to the student's be- 
havior to change his or her feelings about him- or hersejf. 

Develop a Plan 

At this point the teacher/advisor has set the stage for new learning. Just 
telling the student to change his behavior won't work, any more than just 
telling a person who is drowning to swim will work. Developing "a plan" 
is the teaching part of the process. At this point it is important to state 
clearly what the student is to do, and what the teacher can do to help the 
student achieve the stated objective. It is also important to develop a de- 
tailed plan, including what the positive consequences of the new behav- 
ior would be, or what the negative consequences of resorting to the old ^ 
behavior would be. For example, if yorU get in another fight, you will be 
suspended, expelled, placed in time-out, and so on. After the plan has 
been developed, it is possible for the teacher to say to the ^riudent, "You 
are now in the powerful position. You have the power to decide and to 
choose what will happen to you." It is important to help the SED student 
see that he or she is the person with the power, and that there are natural 
and logical consequences to his or her behavior. Figure 4 illustrates a 
sample case history and worksheet that has been developed at Mark 
Twain School for ^designing a plan for Tom Sawyer, a hypothetical stu- 
dent. 



Get a Commitment 

After the detailed plan has been developed to help the student change his 
or her negative behavior, or the behavior that is resulting in a problem, 
the next step is to get a commitment to the plan from the student. At this 
point it is important to let the student know that making commitments is 
absolutely necessary in developing mature, responsible behavior pat- 
terns. After the plan has been developed, the question to the student must 
be clear: Are you making a commitment to this plan? If the student nods. 
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don't accept that response. Make the student verbalize the commitment, 
Yes! I am making a commitment to try to change my behavior. 

Accept No Excuses 

Unfortunately, helping the SED student change negative behaviors is not 
as simple as going through Steps 1 through 5. The SED student will often 
fail to keep commitments outlined in the plan. The plan will be a failure, 
but it is the plan, not the teacher/advisor or the student, that is failing. 
Look at Step 8 — Never give up! If the student fails, accept no excuses. 
Don't let the student rationalize why he or she was unable to keep the. 
commitment. SED students are masters at rationalizing their behavior 
and explaining to the world why they failed to keep a commitment. Don't 
waste time listening to these rationalizations. Go back to Step 2 and recy- 
cle through Steps 2,3,4, and 5. Keep trying and never give upT 

No Punishment! 

Punishment does not work! Punishment will only work as long as the 
punishment is severe and the student knows that the punishment will be 
used. In the student's mind, punishment frequently presents an opportu- 
nity to display the same behavior for which he or she has been punished. 
Simply stated. If the student calls the teacher/advisor an obscene name 
the teacher/advisor slaps the student's face, the l?ehavior may be re- 
peated. Consider the punishment of suspension jfor students who do not 
attend school and are truant. As seenty the school, this constitutes pun- 
ishment. In many cases, the student sees the "punishment" as a reward. 
SED students who have an intense hatred for school will also resort to 
extreme negatiye behaviors, such as fighting, in an attempt to achieve 
suspension in order to have a legitimate right as a result of the suspension 
to be out of school. And the punishment used in schools is sometimes 
ludicrous. 



Never Give Up <- ''^ 

' Never is a long time. It is important to have the student firmly believe that 
you will, in fact, never give up. But what this really means is being able to 
develop, plans and remake commitments one time more than the student 
thinks you will. 

The following ten steps, which have been adapted from Glasser's "Ten 
Steps to Discipline" illustrate the concept of "Never Give Up": 

Step 1: Take^'time to think and list the ways you respond to the student's be- 
havior. Be honest. If you yell or threaten, list those responses. 

step 2: Ask yourself are these responses working? The answer is no — or you 
wouldn't be concerned. Make a commitment not to continue these re- 
sponses in the future. 
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Figure 4; Sample/Case History and Worksheet for Developing a Plan for 

Fictional Student 



Student's Long-Range Goal (optional )J'o graduate from high school—go into tJie Army 



Wfl-TTift- Tom Sawyer 



DQ-R- Aufi.9.1966 



-Grade: 



Prngram- Mark Twain Senior High School 



T/ A Samuel Clemens 



Objective — Part R: of lEP — from Pupil Observation Summary Acceptance of Authority 



Student/Teacher Discussion Notes: Tom does not see fi^^itlng as a problem, his father hit him when he was angiy, his sepfather 
and mother's current boy friend fight a lot, Tom feels being tough Is most important, He "hates" school and most of the "f— — " 
teachers"— The women teachers a^e aU bitches and the males are faggs. Tom says "No one can make me stop fighting." 

Responsibilities Required to Enable gtudents to Achieve Objective: 



Student 



Staff 



Recognize when he feels like fighting 
Seek one of three staff to "talk about It' 
Not bump Into other students 



Not deal with verbal abuse 

Be available to talk about "upsets" 

Confront Tom on all physical abuse 



Agreed-Upon Strategies: 




Consequences: 



Positive 



Negative 



-One hour jCree time 

-Two extra smoke breaks next week 



— One hour less free time 
— Extended school day 
<j — Loss of pay phone privilege 



Reward/Recognition of Achievement: : 

Other Staff Involvement: (list name and have initialpd) Principal, two assistant principals, all other staff report to principal, 
and PE teacher 

Parental Involvement fif apprnpriatp)! Mother agrees to Plan, will increase Tom's weekend free timeby one hotir if Plan works— 
also pick up 

tf • 

Data to be nnllprfpH- Total number offights in a week 

Fight win be determined by assistant principal f Mr. Thatcher^ 

Review of Status Through Data Evaluation: 

Termination or Development of New Plan: 



Commitment: ^Y^V No 

Student*s Signaturp ^^^T^^^t.^ <.>i^>Aii*>iA^Z/2/ ^^.^ff SignaturW: 

Plan^nd data to be reviewed nn- XO/88/88 ^ natp -„ 10/14/88 
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Figure 4 (Continued) 
Sample/Case History and Worksheet for Developint? a Plan for Fictional 

Student 



TOM SAWYER 

Tom is a sixteen-year-old male. Date of Birth: August 9, 1966. Present Height and 
Weight: 6'2", 200 pounds. FuII-Scale IQ Score: 82 with very little scatter on subtest 
scores. 

Tom is a ninth-grade student. He was retained twice, once in the third grade and 
again in the eighth grade. He .^^ants to go into the Army, but recently found out that 
^ the Army will not accept applicants who have not graduated from high school. He 
has been periodically suspended from school for fighting since the third grade, 
when his father died after a long illness. In the last two years he has been trans- 
ferred to three different schools. Reasons given: disruptive fighting — poses a seri- 
ous threat to other students. The principal at his last school recommended "expul- 
sion" as a result of Tom's instigating a fight between black and white students. 
Tom was transferred to Mark Twain Senior High School on October 1, 1982. He 
was involved in three minor conflicts with other students during the first week — 
two verbal, one physical. During the second week he was involved in two fights 
with other students, 

TQm*s mother wants him to graduate from high school and says she is willing to 
help the teacher/advisor. She feels, however, that the schools are filled with racist 
Ku KIux Klan members, and refuses to enter the school building. The mother is 
currently living on welfare and food stamps, and does not have a telephone. Tom's 
father died when Tom was nine years old. His father was an alcoholic and beat 
Tom and his mother. Mrs. Sawyer remarried a year later. The second marriage 
lasted only a year and a half, as the second husband was also a wife beater and an 
alcoholic. At present Mrs. Sawyer lives with "two uncles." 

The most recent psychiatric evaluation states that Tom is a young man in dire 
straits who exhibits a great deal of aggressive, acting-out behavior. It is difficult to 
know whether his academic underachieving and presentation of himself as having 
low average intellectual abilities are a result of his emotional difficulty or the over- t 
all poverty and social deprivation he has experienced. Tom's social and moral 
judgments appear adequate: however, his past behaviors and attitudes suggest that 
if vhis immediate needs are in conflict wUh social or moral obligations, he will 
disregard the social and moral obligations. This young man comes from an ex- 
tremely disturbed background. Living currently with his mother and two uncles, 
his extended family seems to be perennially disintegrated and clearly he has no 
concerted family support. Tom has been in trouble with the juvenile authorities on 
many occasions. At no stage during the evaluation was any formal thought disor-* 
der noted. He did not appear to be perceptually disturbed nor was there any evi- 
dence of delusional thinking. Tom is not psychotic, but is seriously depressed. 
Recommendation: Residential/educational treatment with attention to academic 
remediation and increase of impulse control. Without substantial and immediate 
intervention, the prognosis for this young man and society are, at best, gloomy. 
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Step 3: Develop a plan to help the student improve his or her behavior. The 
plan must say, You are special, I care about you. When the student gets 
the message that you care, he or she may become more angry, hostile, 
aggressive, and resistant. Remember, you have changed your responses 
and the knowledge that someone really cares about him or her may 
result in increased deviant behavior. 

Step 4: When the student disrupts, simply say. Please stop it! You have done 
this before, but usually without having done Step 3. 

Step 5: If the student doesn't stop, ask. What are you doing? You may have to 
say. This is what I see you doing, but it is better to have the student 
describe his or her behavior. Then ask. Is what you are doing against 
the rules? Try to get the student to place a value judgment on his or her 
behavior. 

Step 6: If the student does not modify his or her behavior, tell the student that 
you must have time together to work out a plan that will help him or 
her follow the rules. Be firm!! But be sure to set time aside to meet 
privately with the student: When you meet, the plan must contain 
more than the message — Stop it. The student should be involved in 
setting up the plan, but you will have to l^elp with ideas, suggestions, 
and questions. 

Step 7: When Steps 1 through 6 are tried and result in no change in behavior, a 
.student must be assigned to a quiet room or quiet space within the 
classroom. The student must get the message that he or she is no longer 
involved in the class activities. The student must remain away from 
the class until an acceptable plan has been worked out to help him or 
her follow the rules. If the disruptive behavior continues when the stu- 
dent is assigned to the quiet room or quiet space, the student must be 
excluded from the classroom. The message to the student should be, 
When we can work out an acceptable plan that will help you follow 
the rules, you may return. 

Step 8: In<school suspension is the next step. Students may be assigned to a 
time-out room that is away from the instructional area, but there must 
be a person to work with the student to help develop a plan that will 
help the student follow the rules. Time out must not be punishment. 

Step 9: When a student cannot be maintained in the time-out room, the par- 
ents must be required to take the student home. Agtiin, the message is 
the same. When we c^ work out a plan that will help you follow the 
rules, you may return to the classroom and participate, and we want 
you to participate. 

Step 10: When Steps 1 through 9 are repeatedly tried and fail, the student must 
be placed in a more restrictive educational environment. If a plan is 
developed that will allow the student to meet agreed-upon behavioral 
goals, provision should be made for the student to be welcome to re- 
turn to the schooL 

Note. Adapted from "Ten steps to discipline" by William Glasser., un- 
published manuscript. 1976. 
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Academic Program 

Probably the most cqmmon characteristic of all SED students is their fail- 
ure to attain success in a school environment. A major step in designing 
educational programs is ^o get personally involved with the student and 
provide a successful learning environment. Developing an academic pro- 
gram for SED students is a complex task. The process used must be very 
simple. A four-step cyclic process works most effectively.' 

Step 1: Assess the student's present skill level — what can the student do? 

Step 2: Design a program for the student which the student has the ability to 
complete — what is the student to do? 

Step 3: Implement the program and help the student get involved in complet- 
ing the learning activities. Success activities are extremely important. 

Step 4: Assess the student's present skill level (same as Step 1). 

If the student's skill level has not increased, try again!. or recycle. If the 
student's skill level has increased, move to Step 2 and design instruc- 
tional activities appropriate to the student's new skill level. 

Priorities 

The academic program must be based on priorities. In a regular junior 
high school program, students take classes in English, math, science, so- 
cial studies, physical education, and the arts. The courses offered to stu- 
dents in a regular comprehensive high school are too numerous to men- 
tidn. There are many different courses in any of the major subject 
disciplines. For example? in science, there are courses in biology, earth 
science, physics, chemistry, and so on. In social studies, the alternatives 
include geography, U.S. history, problems of the twentieth century, and 
so on; 

What are teachers of SED students to do? The teachers cannot be expected 
to be competent in all of the academic areas^. nr to meet the needs of stu- 
dents who are frequently working on different grade levels. In addition, 
these students are frequently resistant to learning activities, and the 
teacher must develop individualized behavior management programs fpr 
the students in addition to developing the academic program. 

Any time a task is overwhelming, the importance of setting priorities sig- 
nificantly increases. As attempting to meet the academic needs of SED 
students is difficult, priorities have been established for the Mark Twain 
instructional staff. The goal is to develop an academic program that will 
focus on improving the student's ability in listening, speaking, reading, 
writing, and mathematics. There is also a need for the students to see that / 
there is an application of the five basic skill areas to real life situations. 
For example, percentage is not just a mathematical exercise: percentage is 
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and will be used (in most states) every time sales ta?^ is added to a pur- 
chase, thereby increasing the cost of the purchase and decreasing the per- 
cent of money the student will have left to spend on other things. 

If a regular public school curriculum includes U.S. history in the ninth 
grade, it is important for the student to have some knowledge of U.S. his- 
tory, but at Mark Twain we believe the priority in the classroom must be 
on developing the five basic skill areas. In other words, it is much more 
"important for the SED ninth grade student to learn to listen, read, write, 
and discuss (talk/speak), than it is to memorize history facts. If the teacher 
ca^ develop an instructional program designed to develop the five basic 
skill areas which utilizes U.S. history content, it is a bonus. Simply 
stated, the skills of reading, writing, listening, speaking, and computing 
are more important than subject content. 

Teacher/advisors of SED secondary students also usually have students 
from several different grade levels in the same class. Many of the students 
are also learning disabled, or have missed a lot of school because of hos- 
pitalization, suspension, or truancy. Establishing basic priorities for the 
instructional program will make the teacher/advisor's task much easier. If 
the teacher/advisor cannot include U.S. history facts for ninth grade stu- 
dents, but can develop learning activities that will help the student im- 
prove his reading skill, we are working on our established priorities. 

, Evaluation of Cfassroom Performance 

In an attemptto evaluate what is actually happening in the classroom, the 
teacher/advisqr must ask the following self-assessment questions ^as a 
measure of his or her own performance. 

1. What can the students do? (Do I appraise student learning levels, interests, 
needs?) ^ ^ 

2. What are the students supposed to be able to do, and can they do it? (Do I 
establish learning objectives consistent with the appraisal of student 
needs, requirements of the curriculum, and knowledge of human growth 
and development?) 

3. Are the students doing it? (Do I provide for involvement of students in the 
learning process?) 

4. What ani I (the teacher) doing? (Do I plan for and use instructional methods 
that motivate and enable each student to achieve the learning objectives?) 

5. What am I using and what are the students using in the teaching/learning 
process? (Do I utilize those resources that motivate and enable each student 
to achieve learning objectives?) 

6. How are the students doing? Are they developing new skills? (Do I utilize 
evaluation techniques that motivate and enable each student to achieve the 
learning objectives?) 

7. What is the classroom environment like — heat, light, sound, atmosphere? 
(Do I maintain the environment required to motivate and enable each stu- 
dent to achieve the learning objectUes?) 
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8. How do the students/parents feel about me as a'teacher, and how do I feel 
about the students/parents? (Do I maintain relationships with students and 
parents which reflect^recognition of and respect for every individual?] 

9. What do I need to do to be a better teacher or to improve the 'instructional 
program? (Do I appraise my own effectiveness and demonstrate successful 
application of skills and^information acquired to increase effectiveness?) 



Consideration for Staffing the Fducationdl Program 

\ 

What has been described so far is applicable to any classroom, or could be 
used by any teacher; hovi^ever, it only addresses the classroom program. 
Developing an educational program for SED students, which includes an 
appropriate, individualized acacjemic program and an individualized be^? 
havior management program, is critical if the student is to have any rea- 
sonable chance to be successful in a public school environment. How- 
ever, a major factor in the success of any educational program is the 
quality of the professional staff. 



Teacher/Advisor 

Inherent in the philosophy of the Mark Twain School is that teachers who 
work with SEp students must be master teachers and also function as 
counselors or therapists. W<e believe in attempting to develop a "thera- 
peutic' educational environment in which the teachers develop a coop- 
erative, supportive relationship with the student'and parents. « 

At Mark Twain School w'e have developed a position of teacher/advisor 
which Included far i^iore than the considerable task of providing a student 
with an instructional program. The T/A^ as we refer to them, are assigned 
from 6 to 14 students, depending on the severity of the student's emo- 
tional disturbance. "They meet each day with these students to provide 
individual or group counseling. In reality therapy these periods are re- 
^ferred to as "class ttieetings." At Mark Twain we call them T/A Groups. 
The T/As also provide the students (and frequently the parents) with in- 
(^ividual counseling. The Mark Twain T/As are not psychiatrists or psy- 
chologists, and many are not certified as school counselors; but in my 
opinion many of the Mark Twain T/As could be considered highly skilled 
"therapists." 

The teacher/advisors coordinate and disseminate information about the 
student to staff, parents, and outside agencies. They also consult with the 
student's therapist, pediatrician, or outside agencies to ensure that the 
student is provided with necessary support services. All records for the 
student are maintained by the teacher/advisor. It is the T/A who designs, 
implements, and/ modifies the student's educational and behavior man- 
agement progrpnt The T/A could be called th^-^case manager,**teacher, 
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friend, and confidant. If a visitor talks to the students at Mark Twain 
School, the students are not likely to tell the visitor about the beautiful 
facility that includes a swimming pool and is fully air conditioned and 
carpeted. The students won't talk about the computer-based math in- 
structional system. What the Mark Twain students most frequently do 
talk about is the help and assistance provided to them and their families 
by their teacher/advisor. As a student recently stated, 

My T/A IS the only person that I have felt really understood me. Not only does 
he understand me, but I feel I can tell him anything about how I am feeling or 
what I am thinking. My teacher/advisor keeps the important part of what I say 
and lets the rest of it just fade away. 

In an attempt to define their role clearly, the Mark Twain teacher/advisors 
developed the Teacher/Advisor Roles and Indicators (Table 1). The re- 
sponsibilities of the T/A are divided into six separate categories. In keep- 
ing with the Mark Twain priorities, teaching is the first and most impor- 
tant of the responsibilities of a teacher/advisor. The T/A also provides the 
student with counseling services and in all situations remain as the stu- 
dent's advocate. This one person constantly strives to see the world 
through the student's eyes, to experience what the student experiences. 
The T/A must also develop a cooperative partnership with parents, for he 
or she must help the parents gain an understanding of the behavior of 
their child in the school environment and how a consistent home/school 
program can be developed for the student. In addition to being the 
teacher, the counselor, the student*s advocate, and a parent supporter and 
trainer, the teacher/advisors have the responsibility for lEP development 
and record-keeping, and participate in the total Mark Twain School pro- 
gram. 



Teaching: To provide students with a stimulating, challenging instruc- 
tional program. 

— Appraises student learning levels, interests, and needs. 

—Establishes learning objectives consistent with student needs and 
knowledge of human growth and development. 

— Plans and provides for involvement of students in learning process. 

— Plans for and uses instructional methods that motivate and enable each 
student to achieve learning objectives. 

— Plans for and utilizes resources and teghniques that motivate and en- 
able each student to achieve learning objectives. 

— Establishes and maintains an environment required to motivate and 
enable each student to achieve learning objectives. 

— Appraises effectiveness of own teaching practices and instructional 
program in terms of own instructional objectives and total school's in- 
structional program. 



Table 1 

Teacher/Advisor Roles and Indicators 
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Table 1 (Continued) 
Teacher/Advisor Roles and Indicators 



Counseling: To provide students with regularly scheduled individual 
and group counseling experiences. 

— Counsels'students using appropriate techniques. 

— Communicates understanding of feelings. " 

— Identifies and communicates areas of concern and/or disagreement. 

— Gives and receives constructive feedback. 

— Counsels with student groups to improve understanding of self and 
others. 

— Leads groups of students in discussions regarding academic, social, 
and behavior problems. 

— Assesses group process and group dynamics. 

— Establishes^ promotes and supports appropriate group behavior. 

— Interacts with groups or students. 

— Utilizes appropriate resources and plans activities to help students 
with separation and termination. 

Student Advocate: To be the student's constant advocate in all situa- 
tions, 

— Acts as advocate for student with other staff, parents, and outside agen- 
*cies. 

— Coordinates and disi^eminates appropriate information to staff, par- 
ents, and outside agencies. 

— Demonstrates student advocacy by establishing, promoting and sup- 
porting appropriate ihdividual and group behavior. 

— Consults with therapists, parents, Protective Services, Social Services, 
Court Diagnostic Team, and other agencies. 

— Takes the initiative to contact other staff concerning individual. 

— Consults with liaison teachers and assists in the identification of ap- 
propriate services'for student's needs. 

Parent Partnership: To facilitate a cooperative parent partnership. 

— Provides parent counseling and parent support. 

— Makes home visits or home conferences when necessary. 

— Attends evening parent programs as requested. 

— Communicates frequently and effectively with parents via telephone 
or personal cdntia^ 

— rConducts conferences with students and parents or guardians to report 
student's progress. 

lEP and Record Keeping: To manage the student's lEP development, 
implementation, ana modification; and to maintain all necessary rec- 
ords, 

— Identifies and uses all available data to develop the lEP. 

— Assists in the prioritization of individual objectives for students. 
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Table 1 (Continued] 
Teacher/Advisor Roles and Indicators 



— Assists in the identification of criteria for attainment of lEP objectives. 

— Recommends specific instructional techniques and programs for stu- ^ 
dents. 

— Sets up and maintains to^tal behavioral management programs. 
^Maintains red notebook. ^ 

— Completes academic/behavioral summaries and exit lEPs. 

Participation in Total School Program: To take an active role in the 
total school program, 

— Provides crisis support and crisis intervention during planning time. 

— Provides supervision during the loading of busses. 

—Supervises students during their lunch time. 

— Escorts students from Arts Barn, 

— Provides coverage when no substitute is available. 

—Provides back-up for Time Out or other teachers in program. 

— Assumes formal/informal leadership to provide boost to morale; i.e., 
constructiy^criticism. 

—Participates in staff development activities. 1^ 

—Participates in scKool nrianagement and' shares responsibility for total 
school program. 



Techniques and Strategies. 



Although the principles of reality therapy guide the basic strategies used 
at the Mark Twain School, teachers must still attend to a variety of tech- 
niques in working with individual SED students. Also, because the prob- 
lems exhibited by SED students can become overwhelming, the first strat- 
egy is to define wliat the school can change, and not waste valuable time 
and resources on the things that cannot be changed by the educational 
system. 



Define What You Can Change i 

What are the limits of change that are possible in the school? If a student 
• has a mother or father who is a prostitute or an alcoholic, or the parents 
verbally or physically abuse each other or the children, the schopl cannot 
be expected to change the home environment. It is important for the 
school to define what can be changed by the school The staff of the Mark 
Twain.School have developed a list of the behaviors that they believe 
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they can influence (Table 2). The "change variables," as they are called, 
encompass many of the problem behaviors of SED students. The change 
' variables are interrelated, but it is important that goals for individual stu- 
dents focus on only one of the change variables at a time. 

It is also important that staff select a change variable on v\^hich they are 
likely to have in^pact. This can also involve breaking the specific^ariable 
into the smallest possible steps. For example, if a student has not been 
attending school, the initial objective is riot to have the student attend 
school. Rather, the beginning objective would be to have the student at- 
tend one day per week, or one period per day. Progress made in one area 
positively affepts the other areas. For example, if a plan is developed to 
help a student increase his or her on-task behavior, other change vari- 
ables, such as emotional control and response to authority, will also be 
positively affected. 

The change variables have helped Mark Twain staff define what they can 
change, develop a terminology that is used and understood by all staff 
members, and develop a system for.data collection in the identified prob- 
lem areas. After developing and using the list of change variables, the 
staff wanted to define each variable further, so Level Two descriptors 
were devised. Next a list of behaviors that fit under each Level Two des- 
criptor was developed. The change variables not only serve to define 
wh^i can be changed, but also help the staff select priority objectives for 
the lEP, and collect and share data with students and parents at confer- 
ences. 



Consider All Possible Factors 

Public school programs serving SED students must consider 9 least three 
factors in addition to the student in developing a total educi. onal plan. 
These factors are the family, the school environment, and the student's 
peer group. 

Although the school can probably change the family to only a small de- 
gree, if at all, the effect of the family on the student must be considered. 
First, school staff must be sensitive to the needs of the parents of SED 
students, some of whom have been to hundreds of conferences, losing 
work time and money and getting few or no positive results. Extra effort 
must be expended to contact parents and get them involved. 

If parents have given up on their child, however, and will not become 
involved in any way in the educational program, the public school can- 
not refuse to admit the student or suspend or dismiss him or her from 
school. Therefore, the school staff are wasting time and perhaps signifi- 
cantly increasing the student's dfstress by continuing attempts to involve 
unwilling parents. These attempts may remind the student that his or her 
parents do not care, and in most cases, time spent attempting to contact 
these parents would have gone to the student. There is always the chance 
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Table 2 

Mark Twain Change Variables 



Pupil Namp 


TRarhRrNanriR 


Attendance 


Attends school on regular basis. 




Remains in school all day. 




Arrives on time and'stays in classes. 


Classhiom Conformity 

Acceptance of routines 
and f^roce^tijres^ 


Brings required materials to class. 
Follows teacher directions. 
Does not disrupt class activities. 
FolloM^s establisijed classroom routines. 



Bus Behavior 



Does not endanger the*safety of self and/or 
others. * 

Shows respect for drivers/staff. 

Does not verbally/physically abuse other 
students. 



Task Orientation 

Persistence with task 
through mastery. 



xWorks with conventional classroom 
^teacher supervision. 
Worksi^in an organized manner. 
Completes tasks in an appropriate amount 

of time, \^ 
Conlpletes tasks with acceptability quality. 



Sense of Self-Worth 

Presence of self-confidence, 
personal security, and high 
self-esteem. 



Shows pride in accomplishments. 
Accepts praise and encburagement. 
Protects own rights in a cofi&tructive 

manner. ' 
Is willing to take risks. ^ 



Self-Responsihility 

Self-evaluation and acceptance of 
responsibility for success 
and failure. 



Shows awareness of own strengths and^ 

weaknesses. 
Accepts responsibility and consequences 

of behavior. 
Demonstrates independence of behavior. 



Emotional cqntroS 

".-Appropriate reaction to tension, 
frustration, and change. 



Copes appropriately with frustration. ' 
Expresses feelings in a controlled manner. 
Reacts appropriately to constructive . 
criticism. 



Prohlem-Solving 

Active engagement in efforts to 
cope 

with and solve problems. 



Accurately describes own problem 

situations. 
Describes appropriate behavior 

alternatives. 
Chooses appropriate behavior alternatives. 



Acceptance of Authority 

Presence of trust and amity in 
attitudes toward those 
representing authority. 



Accepts 'direction from staff. 
Does not verbally abuse staff* 
Complies with school rules and 
regulations. 
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Table 2 (Continued) 
Mark Twain Change Variables 



Respect for Others 

Acceptance of desirable social 
standards including rights and 
property of others. 



others. 

Does not abuse school property. 



Does not abuse or encourage abuse of 



others. 

Shows regard for the needs and feelings of 



Social Skills 

Acceptance of group standards 
and ability to work effectively 
with peers. 



Is accepted by peers. 
Shows poise in dealing with peers. 
Works cooperatively with peers. 
Does not seek excessive peer attention. 



that if the student begins to be successful in school, the parents will be- 
come involved in the program. 

It is difficult for teachers and administrators to look at the school as a 
possible source of a student's problem. But no matter how much an indi- 
vidual teacher gets involved with a SED student, or how good the teacher 
makes the student feel about him- or herself, the instructional program 
will fail unless it is appropriate for the student; that is, unless he or she 
epcperiences success. Programming for academic success is a critical re- 
sponsibility of the school. 

An additional consideration is the relationship between the individual 
student and his or her teachers. No one can get along with or work with 
everyone. The personalities of members of any public school staff are ex- 
tremely different, and their styles vary from that of the strict disciplinar- 
ian to that of the counselor. If the mix of student and teacher is not work- 
ing, it should be changed. Doctors, lawyers, and many other professionals 
have long recognized that they cannot be successful with all individuals. 
Public school teachers and administrators must realize that this is true in 
working with students. 

The most important task for teachers is to identify all possible motivators 
for individual students. If none is apparent, the staff must be creative. For 
example, recently a student was involved with a great number of prob- 
lems and his teacher/advisor found him impossible to motivate. By 
chance, during a brief talk with the student, the teacher/advisor learned 
that the student's girlfriend was in another school in the district, and the 
student wanted to be with her. While it was impossible to transfer the 
student, arrangements were made for him to talk to his girlfriend on the 
telephone each day during lunch period. The student did not have to do 
anything to earn the privilege. It was his for the asking. The priviledge of 
the phone call served as a powerful rnotivator, however, because the stu- 
dent felt that perhaps the teacher/advisors did care about his needs and 
desires. While this was the case, the teacher/advisors also managed to cre- 
ate a privilege that could be used in a plan and removed as a consequence 
for inappropriate behavior. 
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Teacher/advisors also frequently incorporate behavioral techniques into 
their classroom strategies. In particular, they develop simple written con- 
tracts with students and.sometimes with parents. They also use systems 
whereby students are awarded points for completing work or for folloi - 
ing classroom rules. Interestingly, the collective experience of the Mark 
Twain staff is that back-up reinforcers, to be used in conjunction with 
points, do not seem to be important factors in the student's compliance. 
Life Space Interviews (Redl, 1963], may also be used by some staff. These 
are individual counseling sessions involving a student and his or her 
teacher/advisor. The purpose is to help students become aware of what is 
going on in their lives at a particular time and to see how present events 
may be influencing their problem behavior. Through this counseling the 
students can learn that they have many of the same problems, fear^, and 
angry feelings that others have. The teacher/advisors can help students 
understand that it is okay to be angry and learn how to express the anger 
appropriately. Some teacher/advisors also conduct daily peer counseling 
groups. These provide students with an opportunity to talk with peers 
about their problems in school, at home, and in the community. Teacher/*^ 
advisors at Mark Twain are expected to have the ability to use a variety of 
specific strategies and techniques which can help the SED student de- 
velop appropriate and responsible behavior patterns. ' 



Documentation 

If you aren't specific about what a student is working on, you won't know 
what or how to measure positive or negative changes. What is a SED stu- 
dent's priority objective? Why is the student in. a program for seriously 
emotionally disturbed students? How can the individual's progress or 
lack of progress be measured? 

Several years ago, a consultant was employed to work with the Mark 
Twain staff. He emphasized three basic points in developing a public 
school program to serve SED students: 

. 1. Select only one objective to work on at a time. 

2. Don't set expectations too high (if you do. failure will soon follow). 

3. Define how to measure the progress or lack of progress before you start. 

The consultant also indicated that educators are poor at developing and 
irriplementing documentation systems. He stated that as aresult many ed- 
ucators become frustrated because they cannot recognize progress. He 
emphasized that the selection of one objective and developmenfof a doc- 
umentation system would help the student and the staff sea where they 
were going and measunj their progress. A behavior documentation form 
and serious incident form are examples of how individual students* be- 
havioral progress is measured at Mark Twain. In addition to these forms, 
which are completed as needed, the teacher/advisors rate each student on 
the Mark Twain change variables each week, which are based on the 
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ii-hange variables in Table 2. These weekly ratings are averaged and re- 
ported to the parents and students at the reporting conferences that are 
scheduled at the end of each nine-week period. 

The student's priority objective, "The Plan," and all of the other data, are 
filed in a loose-leaf notebook. There is a separate notebook for each stu- 
dent. These data afe used to measure student progress. For example, if a 
student and a teaqher/advisor are working on social skills because the stu- 
dent has been involved in eight or ten fights with other students in a pe- 
riod of six weeks, the area of social skills and improved interaction with 
peers would be the single objective to be worked on and included in de- 
veloping a plan. The teacher/advisor would then collect specific informa- 
tion on the behavior docunjentation form or serious incident form which 
related to the priority objective. If, six weeks .after the priority objective 
has been established, the student has been involved in only one or two 
fights with other students and has developed one or two friends within 
the group, the student, Ihe teacher/advisor, and the parent can s.ee that 
progress is being made. It should be noted that the behavior documenta- 
tion'form can be used for both positive and negative behavior; that is, to 
document fights with other students, or help offered to another student as 
an expression of friendship. 

Student Progress 

If, when an SED student enters a public school program, he or she iS fight- 
ing when angry with other students and staff, but six months later the 
same SED student is calling students and staff obscene names when lie or 
she is angr>^, that is progress! But, if the staff fail to document the entry 
behavior, it will be impossible for the staff or the student to see the prog- 
ress that the student has made. You can be celrtain that the people who are 
being called those obscene names (usually in front of many other people) 
wilTnot feel that this student has made tremendous progress. But a quick 
look back at the entry behavior could result in the student's and ihe staff's 
feeling good about the progress that has been made. 

Why do SED students get discouraged and frequently give up? As a stu- 
dent recently told me. 

You school people are all the same. As soon as I make progress and accomplish 
a goal in one area, you set a new goal. You don't even take time to tell me that 
I've accomplished the goal we set several weeks ago. When I came to this school, 
Gvery time I got angry I simply said something and walked out of class and you 
didn't see me for a day or two until I was ready to come back. We worked on 
different ways of me being able toliandle that anger, and now I remain in class. I 
haven't walked out of here in six weeks, but all I hear about is the fact that I 
don't get enough work done in class; I've got to improve my task orientation. 
When did the .staff or anyone around here ever stop to tell me that I had really 
made some great progress because I was staying in school and not just walking 
away from problems? 
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I believe this story helps demonstrate why SED students frequently get 
discouraged and stop trying to make any behavioral changes. Unfortu- 
nately, standardized tests to determine whether or not a student has made 
behavioral progress do not exist'. By and large what do exist are subjective 
judgments about whether the frequency and intensity of a student's be- 
havior fit within the norm, and the norm will vary depending on the 
population with which the person making the judgment is used to deal- 
ing. For these reasons, tremendous emphasis must be placed on setting a 
specific objective for students, identifying strategies and learning activi- 
ties that will help the student attain the objective, and developing a docu- 
mentation system for the staff and student to measure progress. 

Student Progress: Summary 

The purpose of this chapter has been to describe the Mark Twain School 
program and the basic concepts that are used in the Mark Twain program. 
The fact that SED students do not represent a glamour group of students 
and that public schools frequently do not have the resources or trained 
staff available to serve these students make programming for them ex- 
tremely difficult. The lack of a clear definition and the many complex 
problems experienced by SED students make educational programming 
an overwhelming task. It is the belief of the Mark Twain staff that any^ 
public school program designed to serve SED students must have as a*^ 
goal helping students develop mature, responsibly behaviors, and accept- 
ing the consequences of the decisions they choose'to make. 

A recent study has indicated that 75% of the students who complete the 
Mark Twain program and are recommended by the st^ff for return to a 
regular school program are successful. Success was determined as a re- 
sult of the students attending school regularly, achieving at least passing 
grades, and not being seen as a significant "problem" by the principal or 
counselors. 

The Mark Twain program has nbt found "the answer" to serving SED stu- 
dents in a public school program. However, Mark Twain staff believe that 
the utilization of reahty therapy and many of the materials developed and 
used at Mark Twain School can be combined to help SED students iden- 
tify specific goals and achieve those goals. A student who graduated from 
regular high school wrote as his final English assignment, "What Mark 
Twain Meant in My Life." The article emphasized how Mark TWain had 
helped the student assume responsibility for his behavior, and modify 
that behavior to achieve goals that he considered important. The final 
paragrapb includes the following statement: "Mark Twain helped me 100 
percent. It helped me to understand that I was not the only person in the 
world with problems, and that I could develop into a mature, responsible 
person." 

It would be nice if this same positive ending could be achieved by all 
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students. However, Mark Twain School has also served students who 
have not been able to attain success, students who have committed atro- 
cious acts, inflicting pain on innocent individuals, and students who 
have found their lives so full of despair that they have chosen to end their 
own lives. 

The Mark Twain staff believe that the work that we are doing is the most 
important work that can be done in the world. We have not found the 
answer for every seriously emotionally disturbed student, but we will not 
stop searching for the answers for the children we serve. We have learned 
that there is nr one program that will meet the needs of all students, but 
we believe that if a wide range of educational alternatives can be devel- 
oped, and if the staff can adopt that one concept in reality therapy, 
"Never give up," success is possible. 



Reference Note 

1. Glasser. W. Ten steps to discipline. Unpublished manuscript, 1976. 
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Service Delivery Teams: Definition, 
Processes, and Accountability 

Linda McCormick 



Properly designed interagency agreements require analysis of common 
goals across agencies, and consensus as to alternatives for meeting shared 
responsibilities through cooperative efforts. Historically, these agree- 
ments were aspired to by many professionals, but seldom attained. There 
was some "paper cooperation/' v^^hich gave the appearance of intera- 
gency collaboration, but iew ot^these documents resulted in actual part- 
nerships. Developments at the national and state levels in statutory, judi- 
cial, fiscal, and policy areas have now established a mandatory base for 
interagency planning. The related services requirement of Public Lav^^ 94- 
142 (U.S. Department of Education, 1979), and subsequent guidelines 
(U.S. Department of Education, 1980) require state and local education 
agencies to seek formal agreements with other agencies to assist in the 
provision of educational services to handicapped children. Some states 
have negotiated complex interagency agreements v^^ith as many as six 
agencies, including, but not limited to, social vi^elfare, legal-judicial-cor- 
rectional, and medical-mental health resources, in order to arrange ap- 
propriate services for severely emotionally disturbed (SED) students 
(U.S. Department of Health, Education, & Welfare, 1979). 

Despite numerous problems, mandated interagency collaboration at the 
state level is generally serving the purpose for which it was intended^ 
available resources are being amalgamated to expand the service capabili- 
ties of state education departments. At the local level, however, where 
state interagency agreements must be translated into practice, problems 
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continue. Certainly it is not that collaboration across disciplines is not 
^recognized as an essential element of service delivery. This paragraph, 
from an article on recent trends in the education of children labeled be- 
haviorally disordered (Stajnback & Stainback, 1980), is evidence of the 
general acceptance of team decision making as a "given": 

The procedure that is replacing the traditional diagnostic/labelling model in- 
volves a straightforward "direct assessment and intervention" strategy ... It 
involves the assessment of a child's behaviors (e.g., academic, social, emotional, 
physical) in the natural setting in which he typically interacts. This usually is 
done by a team of professionals from various disciplines . . . Once the assess- 
ment is completed, the team's analysis of the child's behavior is used to build a 
program based on the child's needs (considering his functioning level, chrono- 
logical age and the requirements of the environment he is and will likely be 
living in), (pp. 243-244) ^ 

Problems at the local level derive from the fact that most professionals 
have had little experience with "teaming." The literature is not much 
help. It is replete with references to what teams do, but how these critical 
responsibilities are to be discharged has been virtually ignored. 

One reason that productive team relationships are so difficult to establish 
at the district and school levels is the diversity within and across public 
and private service providers. Each human service discipline representa- 
tive has different biases and different operating principles. Probably most 
detrimental, when it comes to agreeing on intervention strategies, is the 
fact that each professional also has different ideas regarding etiology and 
intervention. In the uncommon event that there is professional consensus 
as to classification and intervention goals for the problems of a particular 
student, there is little or no consensus on how to approach the goals or 
assign responsibility. 

Inadequate preparation for coping with the dynamics of team functioning 
also affects cooperation and collaboration among the various service de- 
livery options within the school and/or district. In compliance with-the 
law, which requires a continuum of services, public schools in most 
states provide at least the following service delivery options (Huntze & 
Grosenick, 1980); 

1. Itinerant services, 

2. Resource rooms, 

3. Self-contained classes, 

4. Special schools, 

5. Out-of-district nonresidential placement, 

6. Out-of-district residential placement, 

7. Consultant teachers, and 

8. Homebound instruction. 

Upward mobility toward the regular classroom is the goal for every stu- 
dent. However, unless there is cooperation and collaboration among 
those responsible for the various service options, each is a closed system. 

To say that professional collaboration equals improved and/or more com- 
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prehensive services 'for SED students might be an overstatement; how- 
ever, trahsdisciplinary actions will certainly have a significant impact on 
both the quality and quantity of services. Difficulties in team functioning 
at the local level may partially account for this significant disparity be- 
tween prevalence figures and>the number of SED students presently being 
served. The official federal guess is that 2% of students show behavior 
patterns severe enough to jur^tify special education and related services 
(Kauffman, 1981). Regent data indicate that less than 1% of these SED 
students are being served under PL 94-142 and PL 89-313 (Office of Spe- 
cial Education and Rehabilitative Services, 1980-81). 



Perspectives on Team Functioning 

PL 94-142 requires four types of working groups, or teams,'one to coordi- 
nate and monitor all service procedures related to the' law, another to 
make evaluation and eligibility decisions, another to make placement 
and Individualized Education Program (lEP) decisions, and another to 
provide the neede^l special services. (The latter two may have the same 
composition, depending upon the circumstances.) 

table 1 is a summary chart of the four types of teams with goals, composi- 
tion» and responsibilities for each group as specified by PL 94-142. One of 
the responsibilities of SEAs and LEAs is seeing that all four types of 
teams are created and functional. What is lacking are guidelines for team 
processes. There seems to have been an assumption by the framers of the 
law that educators and related services personnel would be capable of 
working out the communication and logistic problems inherent in work- 
ing group interactions. Review of the literature suggests that this may 
have been a brash supposition. 

History of Team Functioning 

Historically, there appears to be little precedence for team cooperation 
and collaboration, particularly when professionals from different disci- 
plines are involved. Even health care systems, which have been grappling 
with team approaches to service delivery for some 40 years, report little 
success in arriving at satisfactory resolution of team functioning issues 
(Cherkasky, 1979: Kindig, 1975; Silver, 1973). In 1975, Kindig confirmed 
an earlier statement by Leninger (1971) that interprofessional competi- 
tion, stresses, and "one-upman hip" tendencies among health disci- 
plines continue as major threa . [o effective health care delivery. There 
are extremely few reports of successful interdisciplinary health teafns in 
the medical literature. 

Teams designed for the specific purpose of assessing children with devel- 
opmental disabilities appeared on the scene in the early fifties (Hormuth, 
1957). While the trend toward using developmental disability teams lost 
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, Table 1: Team Responsibilities as Delineated in PL 94-142 



TEAM,, 


GOALS 


COMPOSITION 


RESPONSIBILITIES 


Special education 
committee 


Coordinotion of o/i procedures 
from referral to lEP review 

\fonitoring lEP development 
und implementation 


Permanent members — LEA special education 

personnel and principals 
Chonging members — relevont professionals concerned 

with a particular child 


Organization of services 
Appointment of evaluation and'lfePtpam^ 
Assurance of PL 94-142 cornpllap<:e 
Revising referrals 

Assurance that parental rights are protected 
Authorizing evaluation 
Monitoring programming 


Evaluation tuam 


iVo n d iscri ni i no 1 0 r V evo i u a t i 0 n 
for eligibility determination 
and program planning 

t 


Membership depends on severity and complexity of 

suspected disability 
Team must include at least one teacher or other 

specialistwith expertise in the area of child's 

disability 

All members must have certification and 'or license 
appropriate to their area of expertise 


Selection and administration of appropriate formal and 

informal assessments 
Collecting and reviewing data from other souces 
Documentation of any potentially biasing factors 
Interpretation and reporting of evaluation data 
Serving on lEP team if requested 


lEP committee 


Development oHhe /EP 


Child's teacher (special and/or regular) 
Special education supervisory personnel 
Child's parents * 
Child (if appropriate) 

N/fember of the e\'a 1 uatioii team (or person able to 

interpret the evaluation data] 
Other relevant professionals (as appropriate) 


Review of evaluation data and other information 
Development of a total service pUn (lEP) which 
includes; ^ 

— statement of present performance levels 
— annual goals and short'term objectives 
— statement of special education and related service 
needs 

— projected date for initiation ancj, termination of 
services 

— appropriate objective evaluation criteria and 

evaluation schedule 
— statement of the extent to which child will 

participate in regular education • 
Approval of lEP revisions (if required) 


.Servk.f? li'aiii 


/mplemrnlal/on of /KPgoo/s 
ond objt'clivcs 


Teacher (special and/or regular) 

Representative of each related service ret^uircd to 

assist child to benefit from special education 
Examples: 

speech pathology and audioIogV psychological 
services 

physical therapy 
occupational therapy 

counseling and guidance ^ 
medical diagnosis 
social work 


Comprehensive planning and coordination of services 
Provision of instructiQiiQii rxiQiiQ^cnicnt und tiicropy 
programs 

Monitoring of instruction, management and therapy 
programs 

Parent and paraprofessional training and coordination 
Mol?uli*/ation of community resources 
Planning and programming for transition to less 
restrictive environments . ^ ^ 

c 
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some momentum in the late sixties^ there is evidence (Allen, Holm, &• 
Schiefelbiisch, 1978) that it has again become popular. Unfortunately, as- 
sessment continues to be the primary focus of developmental disability 
teams, and most teams are active in nonschool settings. Therefore, this 
literature is of little more value than the health care literature when it 
comes to providing practical guidelines for school service delivery team 
functioning. 

# 

The use of "expert" consultants from other disciplines (usually psychol- 
ogy and/or psychiatry) in programs serving emotionally disturbed chil- 
dren can be traced at least as far back as the 1960s. All of the intervention 
models developed in the sixties — psychoeducational (Morse, 1965), eco- 
logical (Hobbs, 1965, 1966), psychoanalytic (Berkowritz & Rbthman. 1967; 
Rothman & Berkovi^itz, 1967), and behavioral (Haring & Phillips, 1962; 
Haring & Whelan, 1965) — made some provision for -specialist consulta- 
tion. Hov^ever, there is some question as to the usefulness of past experi- 
ences v^ith specialist, consultation because consultatioji and team func- 
tioning are not identical processes. 

* '» 
Caplan (1970) describes consultation as 

... a process of interactiorf between two professional persons — the consultent 
and the consultee, who invokes the consultant's help in regard to a current work 
prablem with which he is having some difficulty and which he has decided is 
within the other's area of specialized competence, (p. 19) 

While there are many definitions of consultation, they ail have a common 
thread. All define consultation as help offered to another which enables 
the recipient to perform more effectively and efficiently. Two words, "in- 
teraction" and "help," are central to all of these definitions, and these 
terms also appear in descriptions of what is called the transdisciplinary 
team process (Hutchison, 1974). Team processes, however, involve sub- 
stantially more sharing and a greater accountability than the consultant- 
consultee relationship. 

One special education approach that was conceived as a team service 
model was the Re-Ed program, ^ egun in Tennessee and North CaroHna in 
the late sixties. It is interesting to compare team characteristics in this 
residential service model with those of the more recent transdisciplinary 
teams operati-ng in public schools. 

Briefly, the Re-Ed residential schools exemplify the ecological approach 
as initially conceptualized by Hobbs (1965). All Re-Ed schools have a 
number of service delivery teams. Each team is comprised of three special 
educators, called teacher-counselors, who are responsible for 8 to 12 sttP 
dents. Specialty teacher-counselors, including an educational diagnosti- 
cian, a physical education teacher, and an arts and crafts teacher, coordi- 
nate. their activities with the team's goals for each child. Supervisory 
personnel are ex-officio members of the team, and'consultants {e.g., pedi- 
atrician, psychologist, social worker) are available for special problems in 
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their respective areas. Suggestions from these outside specialists are just 
that—suggestions. The team is free to accept or reject them. 



1. Common fermino/ogy. One of the basic tenets of the Re-Ed program is 
avoidance of jargon and discipline-specific terms. Communication prob- 

£^ lems are rare because team members share the same knowledge base, inter- 
vention skills, and discipline affiliativ n. (Personnel to staff the fi^-st two 
projects were even trained.together in a preservice program at Georee Pea- 
body College.) 

\ ,* <i 

2. Clearly defined ro/es and resi)onsibi/iiies. From the beginning of the .pro- 
gram in the late sixties, teacher-counselor roles and responsibilities have 
been clearly defined. Some flexibility and expansion of the various roles is 
possible, but accountability, sphere of influence, and role expectations are 
unambiguous. ^ 

3. Frequent routine interactions. The schedule of activities in the Re-Ed 
schools provides for daily team meetings—usually in the afternoon when 
both day and night teacher-counselors are preswit and the students are par- 
ticipating in such activities as physical education or arts and crafts. These 
frequent and regular . meetings . permit continuous monitoring of each 
child's progress and problems. They also ensure consistent application, 
across team members, of management techniques. There is every reasofi to 
assume that much of the success of the Re-Ed programs in bringing about 
positive behavior change (Weinstein, 196?, 1974) is, to a large extent, di- 
rectly attributable to the effectiveness of the service teams. 



McGothlin (1981) recently described a school-based team approach with 
the three characteristics of the successful Re-Ed team. Members are pro- 
vided with a special training program designed to define team roles and 
to provide practice in group dynamics and communication strategies. 
Each team, comprised of representatives from special and regular educa- 
tion, the school administration, and ancillary personnel, meets on a regu- 
lar basis to assist teachers in pinpointing problems and designing, imple- 
menting, and evaluating interventions for students with learning and 
behavior problems who are in the regular classroom. Although there is no 
indication tbdt those responsible for designing this approach considered 
the Re-Ed team mode^l, it appears that the developers of this program have 
set up the conditions necessary (if not sufficient) for effective team func- 
tioning—communication skills, clearly .defined roles and responsibili- 
ties, and regularly scheduled interactions. The next section will address 
these requisites for effective team functioning-^communication skills 
and clearly defined roles and responsibilities. To set a context for this 
discussion, we will begin with a- brief description of how the transdisci- 
plinary tearn approach is supposed to work and some of the problems 
when it is not implemented properly. 



Re-Ed teams are defined by the following characteristics: 
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Transdisciplinary Team Process , 

Hutchison (1974) summarized the transdisciplinary process as one in 
which the menibers embark upon a conscious effort to: 

1. Expand their knowledge and skills through planned team instruction pro- 
cedures, 

2. Allocate functions evenly among team members and eliminate duplication 
of effort, 

3. Share information and skills so that all members will acquire a common 
^ core of critical competencies, 

4. Release some functions to other team members and parents when an ability 
to carry therh out safely and effectively is demonstrated* and 

, 5. Develop each member's program development and implementation skills. 

The key characteristics of the transdisciplinary process, according to 
Lyon and 'Lyon (1980), are 1) joint functioning (performing the various 
aspects of service delivery together), 2) commitment to staff development' 
(maximizing individual team members' strengths and expertise to the 
benefit of the team and the student), and 3) role release (sharing of Infor- 
mation and performance competencies among team members). Consulta- 
tioff^ype exchanges may be one element of the transdisciplinary process, 
but they do not define it. Also, in the transdisciplinary team process, each 
rnember is accountable for application of the best practices of the disci- 
phne; a consultant rarely assumes this level of accountability. o 

Transdisciplinary team composition, tasks, and specific objectives vary 
with the individual team. However, most service dehvery efforts have a 
common mission — preparation of students for transition to and mainte- 
nance in least restrictive environments. Associated with this primary 
mission are preparation and support of mainstream environments to 
manage and enhance the student's educational and social independence. 
The role of related service personnePin these efforts is twofold: to dehver 
appropriate direct services when indicated, and to effect necessary and 
innovative changes in programming through indirect service functions 
such as consultation, parent counseling, and inservice education, ,.Jhe 
problem is how to "get it all together" in order to m^imize the impact of 
available resources on educational opportunities for liandicapped stu- 
dents. 



' Team Functioning Problems 

Most articles dealing with team functioning suggest solutions for the ar- 
ray of problems they enumerate. The problem with the solutions is the 
assumption that professionals are ready and able to embrace team service 
constructs. The solutions to team functioning problems assume a cadre of 
professionals who understand and are able to apply communication pro- 
cedures, decision-making strategies, role negotiation^ and.conflict man- 
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agement techniques to problem solving. Special education teachers, the 
team leaders, are assumed to have knov^^Iedge and experiences in apply- 
ing leadership principles, management procedures, and group process 
strategies. * , 

The transdisciplinary approach may appear^straightforward and reason- o 
able; however, inspection of the literature suggests that this is not the 
case. The special education literature is replete with reports of team func- 
tioning problems (Brassell & Dunst, 1978; Fenton, Yoshida, Maxwell, & 
Kauffman, 1979; McCormick & Goldman, 1979; Sears, 1981; Yoshida, 
Fenton, Maxwell, & Kauffman, 1979a, 1979b). Most reports do not deal 
specifically with providing services to SED students, but the problems of 
teams serving SED students are not any different than those of severely/ 
profoundly handicapped teams. Their most frequently identified team 
functioning difficulties include: 

1. Disagreements related to planning, implementation, agd interpretation of 
assessment results. 

2. Inability to accept and explore programming suggestions from team mem- 
bers with different professional backgrounds. 

3. Difficulties arising from actual and/or perceived status differences among 
team members. 

^. Disagreements about the apportionment of time in team meetings and in 
programming. 

5. Inability to share general knowledge, informational skills, and perfor- 
mance competencies.^ 

6. Tendency of team mSmbars to view the child a^ a collection of multiple 
unrelated problems, rather t'nan a single problem complex. 

7. Lack of flexibility in adapting to different professional orientations, tech- 
niques, and physical settings restrictions. 

8. Use of professional jargon specific to a particular discipline. 

9. Disagreements on resource allocation and service priorities. 

, 1 0. Lack of commitment to. and training for, maximizing instructional time. 

11. Lack of strong leadership. 

12. Lack of training in consultation skills. 

13. Personal and professional insecurity. 

14. Role ambiguity and lack of skill in negotiating role responsibilities. 

15. Preservice training that exaggerates the differences between disciplines 
rather than emphasizing complementary and collaborative services. 

Adaptation to new ideas is never easy, but it is particularly problematic 
when new skills are involved. Because special education^|)reservice pro- 
grams (and professional preparation programs in related disciplines) 
have tended to focus on narrow assessment and remediation functions, 
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' many service delivery teams do not include professionals who have had 
exposure to concepts and techniques associated with group dynamics 
and the development and maintenance of groups. The result is that prob- 
lems across disciplines, such as arbitrary and cumbersome jurisdictional 
boundaries and counterproductive communication, multiply until they 
^ preclude any type of collaborative efforts. 

rt is ironic, indeed, that the very conditions that constitute the strength of 
a team of professionals from different disciplines — their diverse back- 
grounds and competencies — are also major contributors to their prob- 
lems. Add to this the strain of discipline overlap, in both assessment and 
intervention skills, and the potential for no one to feel personally and 
professionally accountable, and it is not difficult to understand why 
school service delivery teams are not as effective as they could be in tran- 
slating state interagency agreements into practice. 

If the team processes essential for effecting efficient and effective assess- 
ment, programming, and program evaluation are to be mobilized, there is 
a need for team members to recognize and offset the effects of: 

— Different philosophies, assumptions, and accumulated knowledge about 
what constitutes deviant behavior aad how it should be treated, 

— Discipline affiliations that have the potential to overshadow team affiliations, 

and ' . 

— Defensive behavior patterns to control or alleviate threaVto either of the above 
conditions. 

The tenets and technology of management and organizational theories 
provide some guidance; business and management schools have been 
dealing with work team development and functioning for some time 
(French, Kay, & Myer, 1965). Unlike the human services field, where 
team organization and effective collaboration are often perceived and 
presented in the abstract, change in product-oriented endeavors must be 
backed up with reliable and concrete production data. Businesses either 
produce or they fail and withdraw from the competition. 

The goal of the next section will be to generalize procedures traditionally 
associated with business management and group dynamics to the devel- 
opment and maintenance of SED service delivery teams. Guidelines for 
team organization and service delivery will be presented, followed by an 
example of how they have been operationalized by one SED transdiscipli- 
nary team. 

Team Processes and Products 

Any athletic coach will readily admit that the motley collection of pro- 
spective players assembled on the first day of practice is not a team. The 
group will not be a team until there is evidence that they can work to- 
gether toward a shared goal. In addition to a strong commitment, the 
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building of a team requires considerable time and effort. The first order of 
business for a group of individuals who aspire to become a team is to 
clarify the original and basic reasons for their assemblage, and to agree on 
roles and responsibilities for each participant. 

Team Organization Processes. There are three organizational pro- 
cesses that teachers and related service personnel should undertake prior 
to considering student assessment, curriculum planning, service deliv- 
ery, and program evaluation issues. The first two processes focus on con- 
tent issues— identifying team goals and objectives, and agreeing on indi- 
vidual roles and responsibilities. The third process considers ground 
rules for operating: how the group will go about achieving its goals and 
objectives. Satisfactory resolution of these issues may require two or 
three meetings when the team is first organizing, but it is time well spent. 
Through these processes each participant learns something about each of 
the other's background, problems, points of view, and competencies. The 
group will be well on the way to becoming a working team when these 
processes have been completed. 

Team Goals and Objectives. The group's first task is to agree on goals 
and objectives. One of the most prevalent mistakes potential work teams 
make is taking goal consensus for granted (Plovnick, Fry, & Rubin, 1975). 
Members assume common goals and agreed-upon objectives, so they 
never explicitly question or state them. Formal clarification of the team's 
primary goals and performance objectives is imperative. One way to save 
time is to ask members to formulate a list of team goals and objectives 
prior to the first meeting (or between first and second meetings). At the 
team meeting, all goal statements may be written on the chalk board (or a 
newsprint pad), discussed one by one, and agreed upon or rejected. 

Many goals will be common across teams. As noted earlier in this p?'>er, 
most SED service delivery teams espouse, as their primary mission, *the 
preparation of students for transition to and maintenance in least restric- 
tive environments. Other commonly stated goals relate to individualiza- 
tion of instruction, strengthening school/home/community interactions, 
rnaximum use of instructional time, effective teaching techniques, func- 
tional skill development, preparation of mainstream environments, and 
assessment and intervention procedures. In addition to these catholic 
goals there will be some specific goals that relate to characteristics of the 
team's target population, such as age and severity, and to existing re- 
sources in the school and community. 

The next task is to develop and reach consensus on a set of measurable 
objectives. The following objectives were developed by an SED service 
delivery team with an ecological/behavioral orientation. Note that at this 
point in the procea^ professional responsibilities have not yet beeii as- 
signed. 

1. To include at legist two representatives of a student's ecology (parents, 
teacher, welfare caseworker, etc.] when planning environmental manipula- 
tions for classroom and/or social behaviors identified as disturbing. 

<> 
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2. To review (and revise, if necessary) each SED student's lEP goals and objec- 
tives to assure that they are appropriate and valid and that they reflect eco- 
logical considerations. 

3. To analyze the various behavior settings in which each student functions and 
to determine stimulus modifications that will increase the probability of ap- 
propriate and adaptive behavior. 

4. To develop (for each student) at least one contract with parents or commu- 
nity agency representatives to support age-appropriate after-school and 
weekend activities. 

5. To develop and implement a token reinforcement system. 

6. To develop procedures for and implement daily, open-ended class meetings 
to increase thinking skills and encourage students to relate what they know 
to new topics. * 

When the list is complete, each member should have a copy so that he or 
she can decide service priorities (Koib, Rubin, & Mclntyre, 1979). One 
v^ay to approach this.task is to ask members to rate each objective as a 1, 
2, or 3, with 1 being the highest service priority. There wiW be some dis- 
agreements as to the rating, but by the same token, there wiW undoubtedly 
be immediate agreement as to the relative standing of many of the objec- 
tives. Agreed-upon objectives should be separated out and the status of 
the others negotiated. 

Taken together, the goal statements and the final list of prioritized objec- 
tives constitute a iype of team contract. This contract may be shared with 
interested administrators and colleagues, but it is primarily a team docu- 
ment to facilitate ongoing planning, management, and monitoring. As 
such, it is subject to continuous revision and expansion as the team de- 
velops. 

Individual Roles and Responsibilities. After consensus has been 
reached on goals and objectives, the team should begin the second con- 
tent process— delineation of individual roles and responsibilities. As dis- 
cussed earlier in the chapter, each professional brings different skills, 
goals, biases, motives, and expectations to the service delivery setting. 
Each also brings a range of different sets of roles and a host of defenses to 
protect against loss of activities or "role functions" ass ociated with his or 
her set of professional roles. For example, the professional roles of the 
school psychologist may include evaluator, counselor, behavior analyst, 
consultant, parent trainer, and team member. The roles of the special ed- 
ucator may include curricuhun developer, assessor, classroom manager, 
team deader, and decision-maker'.* 

The two types of role issues likely to be most problematic are role ambi- 
guity and role conflict (French, Kay, & Myer, 1965). Role ambiguity exists 
when team members are not sure about what they expect of themselves 
and/or what they think others should be doing. 

Role conflict is usually an effect of inconsistent role expectations (Brad- 
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ford, Stock, & Horwitz, 1953). There are basically three types of role con- 
flict. The first type, conflict between self and others, comes about because 
a team member sees his or her role functions differently from the way 
others see them. The speech/language clinician, for example, may see one 
of his or her role functions as providing sign language instruction twice 
weekly for one of the nonspeech children in the class. Others on the team 
may consider this type of direct instruction to be a teacher role function, 
and may view the speech/language clinician's roles as limited to assess- 
ment, program planning and monitoring, consultation, and teacher and 
parent training. 

a 

Another type of role conflict comes about when two or more team mem- 
bers make inconsistent demands on a third member. For example, the 
school psychologist nidy find that one teacher wants only information 
about, and consultation relative to, self-control procedures for the class- 
room, while another requests both identification and implementation of 
these procedures. 

A third type of role conflict is called "role overload," Expectations and 
demands are not in conflict, but they are perceived as unrealistic. 'Be- 
cause ancillary personnel are usually members of a number of teams (in 
the same school and/or in different schools) they may find themselvfiS 
without sufficient time to fulfill their agreed-upon service functions. 

p- 

The only solution to these role issues is negotiation — communication 
and mutual sharing among team members of what they may view as their 
role functions and the expectations they hold for others on the team (Ta- 
kaniura, Bermosk, & Stringfellow, 1979). Many times professionals are 
unclear themselves as to their mles and their expectations, and extremely 
uncomfortable with admitting ttiis ambiguity, so the role negotiation pro- 
cess should be introduced in as sensitive a manner as possible. 

One approach to role negotiations, which minimizes the potential threat 
and discomfort in this process, is to use "role messages" (Takamura et aL, 
1979). The steps in this process are: \ 



Introduce tho role message process with a biief discussion of the impor- 
tance of clarifying role functions so that there can be maximum utilization 
of the information and performance competencies of each member. 

Provide team members with preprinted role message forms or write the fol- 
lowing on a chalkboard, for members to copy: 

TO: ' 

FROM: : 

I find these services very helpful. 
Plea.se do more of this: . 

i need the.se services. Please oonti/iue or initiafe this: 
I feel I can manage with less of this: 
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I would like you to assess my performance of these functions and help me 
improve: ^ 

I consider the following as my specific roles and responsibilities: 
I would be comfortable releasing these role functions: 

3. Ask team members to prepare a role messag|for each of the other members^ 

4; Ask team members to talk with each of their message senders individually 
durPrtg the next week, to clarify their respective messages and agree as to 
the role functions they will assume and those they will release to one or 
more of the other team members (with or without training). 

5. When the team meets again, combine the lists into one master list of role 
functions. When the master list has been compiled, the team should share 
any concerns they may have about the distribution of functions (If prob- 

ems arise during this discussion, it may be a gjod time to introduce the 
Jonari Window described later.) 

6. Determine areas where information/skill sharing needs coincide so that fu- 
ture inservice training sessions can be scheduled. 

Team Operating Procedures. The third task, after goals, objectives, 
and role functions have been clarified, is to decide on team operating pro- 
.cedures. Procedural issues include communicatipn strategies and deci- 
sion-making procedures. 

Communication problems are among the easiest team functioning prob- 
lems to recognize and the most difficult to address. One of the reasons 
that communication problems are so difficult to resolve may be the many 
misconceptions and unrealistic expectations associated with the commu- 
nication proces5. (Hurt, Scott, & McCroskey, 1978). Communication is im- 
portant, but it is not a universal panacea. Very often the communication 
breakdown that team members complain about as an obstacle to effective 
, cooperation and collaboration is not really a communication problem as 
much as a symptom of more basic difficulties. These difficulties may be 
related to dif|erences in perceptions, competencies, role functions, and 
how the respective team members view themselves and one another. This 
is one reason for thfe role negotiation process described earlier. Referring 
back to the earlier listing of team functioning problems, it is not difficult 
to see that the vast majority of these problems derive from lack of trust in 
self and others (which is a significant barrier to mutual sharing and role 
release) and lack of feedback (which impedes the communication 
process). 

One method the team leader may use to focus attention on variables re- 
lated to interpersoaal perceptions and team communication process is 
the Johari Window. This model, conceptualized by Joseph Luft and Harry 
Ingram (Luft, 1969), affords a way of looking at role release, team sharing, 
and communication processes. (Luffs original model was created to rep- " 
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resent an individual's relation to other people.) The point made with the 
Johari Window is that the team does not necessarily see an individual 
member as the member views hira- or herself. While there are obviously 
areas of overlap, there are also significant blind spots and hidden areas, 
which must be recognized and reduced if effective communication is to 
develop, 

If properly presented, the Johari Window model can provide a way of 
conceptualizing team interactions and exchanges and a reference for con- 
tinuing dialogue about propensities to think and behave in certain ways. 
The four-celled Johari Window (Figure 1) may be drawn on a chalkboard 
or large newsprint pad. The large square represents the context of the 
team interactions, and the cells depict different types of relationships be- 
tween a team member and the rest of the team. Each relationship has po- 
tential consequences for communication and collaboration among team 
members. 

Not Known 





Known to Self 


to Self 




I 


II 


Known to 






Other Team 


Open Area 


Blind Area 


Members 






Not Known 
to Other 
Tean) 
Mfunbers 


III 

Hidden Area 


IV 

Unknown Area 



Figure 1: Johari Window 

Cell I represents knowledge and role functions the individual perceives 
him- or herself as having— some of which may be shared with others on 
the team (e.g., knowledge about community resources, behavioral con- 
tracting skills). It also includes certain biases that are recognized by both 
the individual and the others on the team— a behavioral intervention 
bias, for example. As these personal and theoretical biases are recognized 
and acknowledged by all, they are not significant obstacles to communi- 
cation. In fact, this cell is the maximum communication area. The larger 
Cell I is or becomes (the more mutually held perceptions there are), the 
more effective communication becomes. Rather than ambiguity and in- 
consistency, which have the potential to impede communication, there is 
mutual understanding. 

7j 
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Gell II represents those role functions, competencies, and personal and 
theoretical biases that the individual is perceived as having (or expected 
to have), which he or she may not possess or at least, not be comfortable 
wjih acknowledging. Some functions may have "surfaced" during the 
role negotiation process that the individual had forgotten he or she couid 
perform, or wa^ expected to perform. This cell also includes knowledge, 
skills, and biases that others assume the individual to have (e.g., because 
the member is a social worker and the last social worker on the team per- 
formed these particular functions) that the individual may not have. 

It is not difficult to see the potential problems in Cell II. When someone is 
unaware of what others think he or she knows and can do, he or she does 
not understand, and therefore cannot meet their expectations. Why the 
individual fails to recognize or acknowledge the personal and theoretical 
biases in Cell II is unimportant. They exist, and others are aware of them. 
Communication breakdown appears to be a cause and an effect of Cell II 
perceptions. - 

Cell III is also a potential problem area, because aggin there are misper- 
ceptions. This cell includes biases, knowledge, and skills the individual 
is not willing to share, and functions unique to a discipline which the 
individual is prohibited from sharing (by professional standards and dis- 
cipline regulations). Included also are information and skills that are 
clearly inappropriate or inadvisable for a professional to release to others 
on the team (e.g., the nurse's responsibility for administering medica- 
tion). These restrictions limit how much the area of Cell III can be re- 
duced. Identification and release of functions and responsibilities that 
can be shared will contribute to the competencies of other members, and 
facilitate team effectiveness and efficiency, thereby reducing Cell III. It 
must be assumed,. however, that each member will withhold some por- 
tion of his or hpr personal and theoretical biases. The problem is where to 
draw the lines. If germane information is withheld from other team mem- 
bers (out of fear of exposure, insecurity, defensiveness), communication 
and interpersonal effectiveness will be negatively affected, and the team's 
functioning will ultimately suffer. 

Cell IV is clearly an area to decrease. As team members acquire new 
knowledge and skills and learn to communicate more openly, the reduc- 
tion of this area will be reflected in increased service potential. 

The value of the Johari Window is its dynamic character, which is diffi- 
cult to depict graphically. Enlargement of Cell I requires continuous shar- 
ing of relevant knowledge and skills among team members. The role re- 
lease process is one means of doing this. The effect of enlargement of Cell 
I will be concurrent reduction of Cell III, as others on the team begin to 
assume new roles and responsibilities related to the team mission. To en- 
large Cell I will require communication, and most importantly, a willing- 
ness to negotiate and share. 

It is not appropriate here to expand upon Transactional Analysis (TA) 
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(Harris, 1969; James & Jorgewood, 1971), but it also prpvides a framework 
for analysis of the dynamics of interpersonal communication. TA pro- 
cedures are effective and simple to learn. Another resource is Gordon 
(1970), particularly his instructions for "I" messages. If there is team con- 
sensus concerning the need for extensive training in communication 
skills, one or more inservice sessions may be designated for this purpose. 
The potential these skills offer for improved team collaboration cannot be 
overemphasized. 

Decision-making procedures are closely related to and affected by com- 
munication patterns. Parliamentary procedure and vote-taking are the 
most common procedures for group decision-making. Whatever proce- 
dure is selected, the team should decide Whether a unanimous vote will 
be required or whether consensus procedures will be used. The con- 
sensus type of decision — where team members who are not in agreement 
with the decision agree to the action being tested with the provision that 
there will be a subsequent re-evaluation — is most appropriate for work- 
ing groups such as service delivery teams. 

There are various ways to structure the team organization process other 
than the methods just suggested. Whatever approach is decided upon, the 
important thing is to establish a foundation for^ collaboration. The time 
and energy this requires at the beginning of the school year will ulti- 
iiiately result in savings (to say nothing of more effective interactions) 
throughout the year. A procedural diagram outlining the steps in team 
organization is shown in Figure 2. Also outlined on the diagram are the 
steps in developing a service delivery agreentent as described in the next 
section. 

Team Service Delivery Processes. When a group of professionals has 
reached the point at which they can define themselves as a team, the next 
order of business is detailed specification of precisely how the team will 
coordinate to meet student and family needs. Again^ there is relatively 
little assistance in the applied literature. Only a few special education 
programs, most of which are in the area of the severely/profoundly handi- 
capped, provide detailed descriptions of how teaching staff and related 
service personnel coordinate assessment, program planning, service de- 
livery, and evaluation efforts. The procedures manual. Combining a 
Transdiscipiinary Team Approach with an Indiy/idualized Curriculum 
Sequencing Model for Severely/Multiply Handicapped Children, edited 
by Guess, Jones, and Lyon (1981), is a notable example. It goes beyond 
reports of how the transdiscipiinary approach should facilitate effective 
collaboration and provides a precise account of team interactions at the 
various stages of program implementation. 

Using this manual as a guide, one school SED service delivery team re- 
sponsible for young severely and profoundly behavior disordered chil- 
dren formulated the agreement presented in Table 2. This particular team 
serves eight students with tested intelligence in the retarded range. Be- 
havioral excesses and deficits include extreme social withdrawal, self- 
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injurious and stereotypic behaviors, aggression, and severe disorders of 
speech and language. The team includes a special education teacher and 
aide, and professionals from occupational therapy, School psychology, 
speech therapy, and social work. All^cillary personnel are members of 
at least two other teams, so their availability for direct services is limited. 
Team members were particularly concerned with identifying methods of 
documenting the implementation of transdisciplinary processes. They 
began the task of developing their service delivery agreement with three 
assumptions: 1) transdisciplinary processes have observable products, 2) 
there are criteria by which to judge these products as appropriate and ef- 
fective, and 3) there must be individual as well as team accountability^^ 
The agreement (Table 2), which specifies coordination of services as welO 
as assignment of individual responsibilities, reflects these assumptions. 
Once each team member's responsibilities were clarified, delineation of 
measurable products and specification of data sources for monitoring the 
processes were relatively straightforward Thus, the second purpose for 
this agreement, which was to provide all team members with some degree 
of accountability for program goals and objectives, was achieved. 

At first glance, the documentation requirements appeared to be too de- 
manding, blit when the following lists of data were compiled, team mem- 
bers acknowledged that most of these datft were already being collected. 

1. Teacher records 

a. Assessment schedules 

b. Notebook with dated parent contacts and some indication of the topics dis- 
cus sod , - 

c. Training schedule for volunteers 

(1. Notebook log with questions/concerns to be discussed with ancillary staff. 
"Happy faces" and dates after questions/ooncerns indi(;ate that they were 
^ responded to. ' ' 
. e. Hpalth records for^ach'student 

2. Student folders 

a. Assessment protocol 

b. Home skill requirements inventory . 

c. 'Other Biivironments skill inventory 
({.Ancillary staff assessments/reports 
G. C^urrent lEP 

f. lEP development— meeting arrangements checklist 

g. Current programs (with measurement procedures) and activity schedule ^ 

h. Reinforcement survey 

^ i Scliodules for generalization probes 

j. (Xirrent acquisition and generalization data 

k. (;hanges/ad*aptatiC)ns notations on program sheetfi 

1. Form for noting time spent in mainstream settings . " * ^ 

:j.AncillarV staff records 

a. Parent and staff nc.eAs assessments 

b. Log of contacts with parents and teaching staff for training purposes and 
indication of training objective 

c. Notebook with date of parenl contacts and topic 

tl. Evaluations of parent and volunfeer training efforts 
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4. Team records 

a. Team meeting agendas (with dates) 

b. Team meeting minutes with group decisions highlighted 

The SED team that developed this document decided to schedule two 
meetings a year, setting aside at least three hours per meeting for evalua- 
tion 01 team functioning. 



Summary 

After an overview of team functioning issues, this chapter has attempted 
to provide some practical directions for development and maintenance of 
an SED service delivery team. It is directed toward special educators be- 
cause we are responsible by law for bringing together and coordinating 
the tull array of services for handicapped students. It is also intended for 
related service representatives, without whom we cannot achieve this 
goal. 

There are always many more, answers than there are questions; many 
more solutions than there are problems. Team functioning issues are no 
exception. This chapter has borrowed from the practical literature in 
management and organizational theory to propose what may be termed a 
process orientation" to team functioning. In the past, arguments for 
team organization and effective collaboration have been perceived and 
presented in the abstragt. We no longer have this luxury. Conditions must 
change if the mandate of PL 94-142 is to be realized. Perhaps the "bottom 
line' IS the need for preservice programs in special education and related 
disciplines to attend to team functioning issues. Teachers and other pro- 
fessionals concerned with multiproblem children and youth must be pro- 
vided with training and experiences which will prepare them to assume 
thQ interpersonal, informational, and decision-making roles that service 
delivery team organization and management require. " ' ' 
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Table 2: Team Service Delivery Agreement 

Activities Data Sources. 



1.1.1 Assemble available student data and conduct additional general 
assessments/observations to determine child skills relative to the 
requirements of present and future environments. 

1.1.2 Arrange^jS^hedule specific ancillary staff assessments/observations 
as deternSutted necessary. 

1.1.3 Keep parents and team members- informed of assessment/ 
observation results and solicit their input in determining skills to 
maximize each child's independent functioning. 

1.1.4 Interpret results of general assessments/observations to parents. 

1.1.5 Share results of general assessments/observations with team. 

1.1.6 Assist ancillary staff in survey of present and future environments 
to determine skill demands. 

1 .2.1 Conduct specific assessments/observations in their respective 

disciplines as needed for program planning. 
1.2-.2 Assist interpretation of assessment/observation results to parents. 

1.2.3 Share assessment/observation results with team. 

1.2.4 Inventory the skill demands of critical present and future 
environments (vyith the aid of teaching staff). 



2.1.1 Develop tentative lEPs prior to meetings, explain the process to 
parents and instruct*them for involvement, assemble and interpret 
assessment/ob*servation informatign schedule/coordinate lEP 
meetings, and write the final lEP. 

2.1.2 Compare child behaviors with skill demands of present and future 
environments and develop instructional programs, and schedule 
activities (with input from ancillary staff). 



Teacher records-assessment 

schedules 
Student folders-assessment protocol 
Teacher records-assessment 

schedules 
Teacher records-parent contacts 
Student folders-Home skill 

requirements form ^ 
Teacher records-parent contacts 
Team records-agenda/minutes of 

meetings 
Student folders-environmental 

inventories 

Student folders-Ancillary staff 

assessment/observation reports 
Teacher records-parent contacts 
Team records-minutes of^meetings 
Student folders-environmental 
inventories ^ 



Student folders-current lEP and 

teacher checklist of lEP 

development/meeting 

arrangements 
Student folders-current programs and 

daily schedule 



o 



.2 



Ancillary 
Staff 



Program 
Implementation 
1 . Teaqhim? 
Staff J 



2.1.3 
2.14 

2,1.6 
2.1.7 



Perform reinforcement survey for each child. ^ 
Prioritize* .skills each child most needs to learn and check to be sure 
till ag{?-cippropriate and functional. ^ * 

Plan genf;ralization probe procedures (with ancillary staff 

assistance). ? 

Plan evaluation strategies and specify procedures for collecting 
probfifdata (with ancillary staff assistance). 
Plan for partial integration of students in less restrictive scljool 
community, recreational and domestic environments (with 
assistance of ancillary staff). 



2.2.1 Contribute to lEP development in areas related to their expertise. 



2.2.2 
2.2.3 
2.2.4 

2.2.5 



2.2.6 
2.2.7 

V 



Assist teaching staff with reinforcement survey process. 
Assist teaching staff in prioritizing skill targets. 
Determine parent and staff training needs to implement classroom 
and home programs. 

Assist planning for generalization probes 



Assist planning for program evaluation 

Participate in planning for transition to and maintenance of 

children in LRE. 



3.1.1 Assure that programs and activities are implemented and evaluated 
as planned. 

3,1 .»2 Maintain communications with and among parents and provide 
' instruction to parents and volunteers (with ancillary staff 
assistance). 

3.1.3; Decide when program changes/modifications are indicated (with 
input from ancillary staff), 

3.1.4 Collect/record acquisition and generalization data on all ongoing 
programs. 

3.1.5 Negotiate access to, and prepare children for school and nonschool 
mainstream environments. 



Student folders-SR+ surveys- 
Student foiders-age-appropriate and 

functional objectives/programs 
"Student folders-schedTrtgs"foT" 

generalization probes 
Student folders-measurement 

procedures on all programs 
Student folders-integration plans 



Student folders-evidence of ancillary 

staff input on lEPs 
Student folders-SR+ Surveys 
Team records-minutes of meetings 
Ancillary staff records-training needs 

assessment ^ 
Student renords-schedules for routine 

probes and other evaluation 

strategies 
Team records-minutes of meetings 



Student folders-current programs/ 

Schedules/probe data 
Teacher records-parent contacts, 

training schedule for volunteers 

Student records-prograrri changes/ 

modifications where indicated 
Student records-current data on all 

programs 
Student reCords-record of time 

(minutes/hours) in mainstream 

environments 
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Table 2: Team Service Delivery Agreement (Continued) 
Activities 



3.2.1 Train teaching staff and parents as needed to perform specific 
management functions. 

3.2.2 Respond to questions and concerns of teaching staff and parents as 
these issues relate to specific areas of expertise. 

3.2.3 Assist parents in accessing community resources. 

3.2.4 Assist teaching staff to keep parents informed of child programs 
and progress. 

3.2.5 Assist preparation of adult.s for receipt and support of children in 
mainstream environments. 

A 

4.1.1 Analyze and feedback program data to the team for decision- 
making. 

4.1.2 Assure full implementation of evaluation procedures as specified 
on lEPs. 

4.1.3 Design, construct, and maintain graphs and other monitoring 
devices. 

4.1.4 Interpret achievement and generalization data to the team for 
program changes if ne^^ded. 



4.2.1 Provide input and assistance to the teaching staff for decisions 
related lo changing/adapting programs. 

4.2.2 Participate rn lEP reviews, updating, and revisions. ■> 

4.2.3 Develop forms for, and assist monitoring of health-related records. 

4.2.4 Evaluate parent ajgd volunteer training efforts. 



Data Sources 



Ancillary staff records-training 

contacts 
Teacher records-ancillary staff 

contacts ^ 
Ancillary staff records-parent contacts > 
Ancillary staff records-parent contacts 
Ancillary staff records-parent contact? 
Ancillary staff records-training 

contacts 

Team records-minutes of meetings 

Student folders-comparison of on 

going evaluation procedures 

with lEPs 
Student folders-current records/data 

for all programs 
Team records-minutes of meetings 
Teacher records-ancillary staff 

contacts 

Team records-minutes of meetings 
Teacher records-ancillary staff 
contacts 

Team records-minutes of meetings 
Teacher records-current health- 
related records 
Ancillary staff records-evaluations qf 
parent and volunteer training 
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Delivering Related Services to the 
Emotionally Disturbed: A Field- 
Based Perspective 



Richard D. Gmbb 
Murray D. Thompson 



Programs for emotionally disturbed children have been intertw/ned with 
pupil or related services for many years. The two most commoil such ser- 
vices provided to emotionally disturbed children are mental health and 
health services, the latter primarily in the form of psychiatric evaluation. 
The term "related services" was first defined in PL 94-142 as: 

transportation and such developmental, corrective, and other supportive ser- 
vices (including speech pathology and audiology, psychological services, physi- 
cal and occupational therapy, recreation, and medical and counseHng services 
except such medical services shall be for diagnostic and evaluation purposes 
only) as may be required to assist a handicapped child to benefit from special 
oducation and includes early identification and assessment of handicapping 
conditions in children. (Congress/onaJ Record. 121, 1975) 

The definition is broad and includes any supportive service necessary to 
assist a handicapped child in benefiting from special education. At the 
same time, the same services, if they are not considered necessary for a 
child to benefit from a special education program, are not required to be 
provided by school districts. In addition, such services usually carry an- 
other term, such as pupil services, and are considered separate from the 
educational program. In contrast, related services are included in the lEP 
and are to be delivered in conjunction with a special education program. 
Problgms arise when a service such as speech therapy or physical therapy 
becbme^ the sole form of special service provided to a child. While revi- 
^(6ns to the regulations governing related services are currenj^^' being 
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proposed, the confusion engendered by previous interpretations is ram- 
pant. For example, while PL 94-142 lists speech therapy as a related ser- 
vice, many states classify this service as "special education." 

The purpose of this chapter is not to interpret the intent of the related 
service provision, nor is it within the scope of this paper to address the 
many issues that impinge on related services. Rather, this chapter will 
deal with two major related service areas, mental health and health ser- 
vices, from a field-based perspective, and will discuss a model for provid- 
ing school-based related services. 



Mental health services for emotionally disturbed children typically in- 
clude those provided by school psychologists, school social workers, 
guidance counselors, and psychiatrists. These professionals work from a 
wide variety of perspectives to provide direct and consultative services to 
teachers, children, and parents. In many cases, the scHool psychologist 
has been seen as a "tester,'' the school social worker as an "assessor of the 
home situation," the guidance counselor as a "c^ass scheduler" and "ca- 
reer/vocational counselor," and the psychiatrist \s a "rubber stamp, pro- 
fessional labeler." Many of these professionals, however, have developed 
their roles well beyond these stereotypes, and currently mental hfialth 
services are being viewed more comprehensively. A review of formei and 
functional job descriptions in most educational agen cies would reveal 
great overlap in these four professional areas. As a result, there is now a 
need for functional role descriptions of mental health services rather than 
definitions based on professional certifications. Development of these de- 
scriptions requires first a task analysis of the responsibilities, followed by 
an assignment of these responsibilities and a plan for coordination and 
integration of efforts. Role definitions based on individual areas of "paper 
certifications" cannot be expected to result in the provision of compre- 
hensive, nonredundant services. 



Health services typically include those services provided by a school 
nurse, physical therapis*, occupational therapist, physician, dentist, den- 
tal hygienist, or other medical persons. Because medical services under 
PL 94-142 are allowed only for the purpose of diagnosis and evaluation, a 
diienima exists. On the one hand, it seems appropriate to restrict medical 
services to diagnn.*>is and evaluation, or related services could, become the 
"national health insurance for exceptional children." On the other hand, 
with any kind of assessment, one must always ask, "Assessment for 
what?" Assessment is pointless if it does not lead to intervention and 
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treatment, which may not be available through other agencies. For exam- 
ple, psychiatrists may intervene with the family or provide therapy in 
addition to prescribing and monitoring medication. Both of these types of 
services go beyond diagnosis and evaluation, and from a functional per- 
spective, are allowable under related services. However, in the case of 
psychotherapy, for example, if this service is provided by a psychologist, 
social worker, or guidance counselor, it appears to be allowable. This 
same service, however, could not be provided by a psychiatrist, because 
the psychiatrist is limited to providing medical services for diagnosis and 
evaluation only. As this seems to be professionally discriminatory, it has 
raised issues of ''restriction of trade" by the medical community. 

A broader definition of medical services, which includes treatment, 
places education in a position whereby it could become that "national 
health insurance." On the other hand, to restrict all medical scvices to 
diagnosis and evaluation seems to limit the value of the services. 

Even the courts seem to be confused about the issue of "medical services 
for diagnosis and ev-^luation only," and court rulings have been inconsis- 
tent. A prominent exhmple is the issue of catheterization, which has been 
ruled upon in different ways by the courts. These cases have far-reaching 
implications not only lor special education, but perhaps for public educa- 
tion as well. After much debate, catheterization was defined as a related 
service by the U.S. Dffpartment of Education on January 19, 1981. How- 
ever, school districts resisted providing this service until Septeniber 8, 
1981, when the Third Court of Appeals in Tokorak vs. Forest Hiiis School 
Districf ruled that school districts ^nust provide catheterization to all 
children requiring it. The importance of this decision is clear. Cathe- 
terization is a medical service; furthermore, it is needed by children who 
do not necessarily require special education. It is also not diagnostic or 
evaluative in nature. If court decisions such as this hold up under appeal, 
a situation exists in, which special education may have responsibility for 
providing essentially all needed medical services to exceptional chil- 
dren. In fact, taken to the extreme, related service could be interpreted 
under the clause "... and whatever other services may be necessary 
for children to benefit from special education" to include such things as 
school lunches. 

While these issues are indeed far-reaching, they have been mentioned 
here only to provide a brief introduction to the complexity of the related 
services issue. A delineation of some practical issues that accompany the 
provision of related services to special education students within public 
schools follows. 



Issues in Related Services 



Home/School Communication 



Comprehensive family support systems are exceedingly useful in provid- 
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ing related services to exceptional children. Obviously, the influence of 
the family on the child in such things as attitudes, motivation to learn, 
behavioral tendencies, and achievement is significant, and the profes- 
sional person who ignores this resource may spend large amounts of time 
rediscovering what is already known. Family resources that are available 
to a team of related services professionals are too frequently ignored or 
minimized — parents can provide large amounts of useful information to 
school personnel. In addition, they can be trained as observers, materials 
developers, planners, tutors, and evaluators of their child. In some cases, 
parents can be directly involved with educational program planning and 
decision makir :, and function as full members of a multidisciplinary 
team. On the otiier side of the coin, more can be done to enhance parent- 
ing skills, provide useful information to parents, and assist them in devel- 
oping both realistic and yet optimal expectations for their children. Few 
p.'ofessionals and perhaps fewer educational systems have successfully 
accomplished this reciprocity with parents. Parents of exceptional chil- 
dren and schools are too frequently in adversary positions. A more coop- 
erative approach that will ultimately assist children includes home visits, 
parent-professional conferences, inservice sessions on effective parent- 
ing, parent-school visitations, parent advisory groups, parent lending li- 
braries, and small issue-oriented parent discussion sessions. ^ 

The trend whereby the scnools have assumed more and more responsibil- 
ities that have traditionally been with the family can be reversed by work- 
ing intensively with families, thereby "giving away" the skills and 
knowledge of the professional. This "giving" involves such things as in- 
creasing parental expectations and knowledge and awareness of the edu- 
cational needs of their handicapped child. 

Coordination of Services 

The coordination of agency services is a critical factor in developing a 
related services system. A number of models for developing interagency 
cooperation exist. All involve the assignment of responsibility for the co- 
ordination of school and agency services provided to children within that 
system. To accomplish this, some school districts use the case manager 
concept, whereby an individual is assigned ah the manager for an individ- 
ual case and is required to coordinate the case from beginning to end to 
ensure that comprehensive, nonredundant services are provided. 

Interagency agreements exist at the federal level, and many states have 
one uT more interagency agreements in place. A variety of interagency 
agreements exist at the local level, and obviously there is much to gain by 
negotiating such agreements wherever they are feasible. Even without 
these formalized administrative agreements, related services providers 
can do a great deal to coordinate school and agency services by making a 
concentrated effort to share information, develop positive communica- 
tion, and develop positive interpersonal relationships with their counter- 
parts within the various agencies that jointly serve their children. These 
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agreements have been slow in coming and were virtually unheard of until 
recent years. Perhaps this situation will change as the "team concept'' is 
utilized to a greater extent. 

Accountability 

It appears that accountability issues will be primary concerns for related 
services providers for some time to come. Compliance monitoring, an ex- 
treme example of accountability documentation, involves the risk of put- 
ting an overemphasis or an inappropriate emphasis on accountability. As 
such, an overemphasis on documenting accountability may result in a 
condition in which professional persons spend increasing amounts of 
time documenting actions and less time documenting effects on children. 
The need to assess and document accountability is extremely important, 
but it should be done without significantly reducing the amount of time 
that can be spent providing services. Accountability may be documented 
quantitatively and/or qualitatively in a highly sophisticated sense, or it 
may be as simple as anecdotal information provided in response to an 
open-ended question, such as: How do you know that what you did last 
year made a difference? 



RelaYd services providers, by the very nature of their jobs, are in a posi- 
tion ii) which they can be overwhelmed and can "burn out." Moreover, 
the cutr^t political and economic climate in this country is such that 
related s^vices professionals are being asked to do more with less. Partic- 
ularly disturbing is the amount of paperwork, meetings, and Similar "bu- 
reaucratic" vyork being required hy districts. In addition, many profes- 
sionals are finding that political sophistication is becoming more and 
more important, and the individual who used to think that he or she 
would be in the full-time business of providing direct services to chil- 
dren, teachers, and parents is now mired in sensitive negotiations and 
public relations efforts. No one can intelligently dispute the importance 
of these efforts, for the best services in the world will not be supported by 
taxpayers unless taxpayers are aware such services are being provided 
and are aware of their effectiveness. However, professional organizations 
must become more protective of their members and must first seek to re- 
lieve members of the public relations demands of their.job and then, as a 
group, mu«t seek more efficient and effective ways of dealing with the 
paper flow, preferably through eliminating it. In any case, professional 
organizations should take the lead in finding ways to deal with profes- 
sional burn out. 

The Need for Action-Oriented Persons 

In order to have an effective system of related services for teachers, par- 
ents, and children, it is necessary to have individuals who have the cour- 
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age of their own convictions. If ambiguities e^ist, someone must be v\iill- 
ing to take a stand. For example, if a working definition of psychotherapy ' 
is deemed necessary, and individuals at the state and federal levels are 
unable or unwilling to define the term, then it falls to someone at the 
local level to operationalize that particular term. n 

_ - f 

Sometimes the related services provider finds him- or herself in a situa- 
tion in which the only choices are "wrong" or "wrong.-!/ For instance, 
when an exceptional child moves into a school district without his or her ' 
educational records, a dilemma exists because this child is legally enti- 
tled to a free and appropriate education on his or her first day within the 
new school district, but at the same time, the decision regarding this legal 
right cannot be made without adequate information. When the choice is 
between "wrong" and "wrong," it, is a given that a wrong decision will be 
made. The only resolution is to iflake the less wrong decision and make 
the bei.st of it. fn thi.s particular case, this can be done by involving related 
ar)d instructional services person.^ immediately in data collection and as- 
sessment procedures. / , 

It is alway.s important to realize that the 'best decision making in the 
world is appropriate only momentarily, unless that good decision is also 
accompanied with good documentation. Decisions based on good docu- 
mentation are usually the ones that carry the greatest weight over long 
periods of time, even if the decisions per se are not that great. 

While these issues are both genuine and generic, they do not address the 
more basic issue of how to provide related services tqH::hildren. Following 
is a description of an organizational concept that has' ramifications for 
assisting individual professionals in addressing the issues discussed pre- 
viously- ' '^ 

The Multidisciplinary Team 

The u.se of a team concept to provide support services to the exceptional 
child builds upon the technology, professional expertise, systems, facili- 
ties, and staff already inherent in an educational system designed to make 
it a more unified, goal-oriented ct'ganization. As a result, the provision of 
support services achieves a greater level of efficiency, operational effec- 
M^eMieiss, and direnrt relevance to flie student's needs. In addition, use of a 
multidisciplinary team (MDT) can address the issues of territpriality and 
overlapping functions. 

i O 

One concept basic to this team orientation is that all support services are 
S[)e(:ifically foc:useid on the c:hild, regardless of professional orientations. 
Among the team members, child-focused issues are documented, such as 
identification of learning needs, appropriate related services, appropriate 
placement, appropriate curclculum materials, learning styles, and home/ 
school communication. Problems are defined, discussed, and resolved, 
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and provisions are made across disciplines for capitalizing on a child's 
strengths. Because of the variety of decisions, the structure of the team is 
important. Ideally, the team should cut across levels within the organiza- 
tional structure as well as across departmental and expertise boundaries. 

The teacher and administrator in a building in which a team of related 
services professionals is already functioning is in an enviable position. 
However, a MDT can become a ''monster" if inappropriate techniques are 
used. The leadership must ensure that the team is more than a group of 
individuals each "doing his or her own thing," and that counterproduc- 
tive and/or extraneous efforts are kept to a minimum. Leadership must 
ensure that the efforts of each individual contribute to the "whole" of the 
process. Data collection must be seen as a systematic team effort that is 
planned before the fact, instead of the situation in which individuals col- 
lect independent data and then the team attempts to coordinate efforts. 
The team must plan carefully for intervention, evaluation, and follow-up 
if the pieces are ever to fit neatly when the team attempts to put the puz- 
zle together. Strong leadership is necessary to deal with communication, 
territoriality, and similar issues. Ownership for team processes and prod- 
ucts should be shared by each member. 



An Integrated Model for Providing Related Services 

The use of a team approach to educational decision making is a well-ac- 
cepted and established practice. Maximum productivity of the team re- 
quires an intergrated effort such that; synergy will result, in a "whole" 
greater than the sum of the parts. However, the use of a team in this inte- 
grated, systematic, productive manner is not well established. An exam- 
ple of a model that addresses this team approach is presented in Figure 1. 

This model depicts a situation in which persons at the first administra- 
tive level, such as a building principal, are in direct contact with and pro- 
vide administrative leadership to teachers, related services providers, 
and supervisors. This is in contrast to the organizational model in many 
educational systems in which the distance between persons on tradi-. 
tional organizational charts is also reflected in daily, routine interactions. 
Also in contrast to a traditional model in which administrators are almost 
solely concerned with administrative duties as mandated by state statutes 
and local rules and customs, this model places administration directly on 
the borders of other areas, reflecting the expected day-to-day interaction 
with these groups. 

The primary role of administration in this model is conceptualized as 
leadership for the educational team. All primary actions are ultimately 
aimed towards the child, who is considered central in this model. With 
such a model there would be no need to coordinate a number of systems, 
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because administration would provide the central leadership for the en- 
tire system. Even the participation of central office supervisors u^ould be 
under this administrative leadership, a situation u^hich is in marked con- 
trast to more typical models in vi^hich administrators and supervisors ex- 
ist at similar organizational levels. 

The primary emphasis in this model is on support to the child, with most 
of the direct services coming from related and instructional services pro- 
viders. Supervisors of instruction provide teachers with general support, 
whereas related services providers and their supervisors provide teachers 
and children with a variety of specialized supports. 

Related and instructional services providers in this model have a direct 
link with each other and have access to a core of supervision within their 
areas of expertise. Because they each have direct links with family and 
community agencies, good communication between related and instruc- 
tional services groups is absolutely necessary. 

The role of administration is to establish and maintain an organizational 
framework that will function efficiently and effectively,, including coor- 
dination of activities and the development of positive communication 
within the entire system. Administration typically would deal with the 
supervisors of related and instructional services on some issues, and with 
related services providers and teachers of regular education, special edu- 
cation, and special areas on other issues. Administration rarely would 
have direct interaction with family and community agencies. Exceptions 
to this would be administrative involvement with parents on lEP devel- 
opment and similar procedural mattersr 

The direct link between related services and instructional services is im- 
portant. Input to teachers from a group of specialists is at a level of peer 
interaction which allows for dialogue, discussion, and debate. Profes- 
sional growth of the related and instructional services providers comes as 
a result of pe er interaction around specific issues and the generalization 
from these specific issues to other issues. Interaction among related and 
instructional services groups and their supervisors is designed to in- 
crease skills and competence within their own areas of responsibility as 
well as other disciplines. Interaction among related and instructional ser- 
vices professionals in providing services to the family should be direct 
and continuous. Ideally, the primary link between home and school is 
through instructional and related services staff who interact with the fam- 
ily on an as-needed basis. Supervisory staff usually interact with family 
only on a referral basis from related and instructional personnel. 

This model depicts a number of areas in direct contact, and it is expected 
that action links exist along each of these borders. The action may be in 
the form of shared information, discussion, debate, problem solving, or 
other activities. Where direct links do not exist, awareness or information 
links are still important. One common way of maintaining awareness 
links is by sending carbon copies of individual and team reports and 
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memos to all persons in the system, in addition to those involved in di- 
rect interaction. As an example, supervisors need to be aware of what 
other supervisors are doing. Additionally, supervisors.of instruction need 
to be aware of the related services provided by the teachers they su- 
pervise, the students in those classes, and the parents of those students. 
Also, in order to be effective in their roles, supervisors of related services 
providers need to be aware of what is going on within classrooms, and 
with family and agency contacts. 



To achieve maximum success and continuing value, MDTs must become 
a way of life for educational organizations. The approach taken to imple- 
ment MDTs in an educatibnal system consists of a number of parts. 

Develop Goals. Formal and informal needs assessments should be con- 
ducted with the consumers of the related services. An cn-going needs as- 
sessment via dialogue, discussion, and debate with groups of these con- 
sumers is more desirable than a one-time "paper and pencil" device, 
although this may be a good starting place. 

Specify Roles. The roles of related services providers must be tailored to 
the identified educational, health, and mental health needs of children. 
Roles and tasks should be delineated and assigned early in the process to 
1) ensure comprehensive services with minimal service gaps, 2) provide 
complementary services, and 3) prevent service redundancies. 

Develop Communications Lines. The goals, objectives, and funda- 
mental structure of the program should be communicated and reinforced 
by all levels of the educational organization. It is critical that the MDT be 
initiated with a clear understanding of its purpose and with a commit- 
ment to its desired outcomes. Effective functioning of the MDT requires 
that this communication take place. This step will facilitate knowledge- 
able participation of all professionals as well as group commitment. 

Formal and informal communication netv/orks among related and in- 
structional services providers and supervisory and admiaistrative sup- 
ports are very useful to the individual development of professional staff. 
Periodic meetings among and within these groups (in addition to the 
regularly scheduled MDT meetings) are desirable. Reciprocal technical 
assistance and inservice can be effectively utilized among team members. 

Develop a Vlan to Achieve Goals. This plan should include assess- 
ment, intervention, refinement, and evaluation. 

Refine Systern. Irrelevant, non-productive tasks must be sought out and 
eliminated. A formative, on-gqing process evaluation is needed in which 
strengths and weaknesses are considered relative to cost-effective and 
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cost-efficient aspects and are continuously monitored relative to desired 
goals and outcome behaviors. 

Provide Training, The members of the MDT have a variety of roles and 
responsibilities within the team for which they must be trained. These 
roles are over and above their specific areas of professional expertise and 
must be geared specifically to the successful functioning of the team. The 
major contributions include resource provision, decision making, and 
process facilitating. When each team member is trained in interactive 
skills and understands the group process, the result is active participa- 
tion and an open, student-centered, action-oriented environment. 

Specific skill training and information dissemination can be planned by 
using individual team members in a sharing process with colleagues by 
providing good administration and supervision, and by utilizing outside 
resources and resource persons appropriately. 

Schedule Regular Meetings, MDTs should mee' on a regular, perhaps 
weekly, basis and should include all members. Meetings should have a 
clear agenda; the sessions should be task-oriented and should seek spe- 
cific problem solutions with clearly identified next steps and a clear defi- 
nition of roles and responsibilities of team members. 

Follow Up. To assure that the good ideas and next steps that were gener- 
ated during team meetings are acted upon and achieved, it is essential 
that follow-up occur. There is a need for each team member, especially 
those designated in leadership roles, to meet his or her activity commit- 
ments (next steps) for the team effort to be effective. Procedures (feedback 
loops) must be implemented to track the program and to provide opportu- 
nities for the teams to evaluate programs developed and to refine and im- 
prove programs on a longitudinal basis. The major focus is the "fit" of the 
support service program to meet the needs of the students for whom it is 
intended. This total organizational involvement will have a significant, 
positive impact on the continuing value of the MDT. 



The MDT as described is only an outline of a model. It represents one 
approach to dealing with the fragmentation of services and the overlap- 
ping of resources so often seen in related services areas. The area is nei- 
ther without controversy, nor at this time is it known what may in fact 
happen with respect to related services in special education. However, 
even given more latitude in interpreting the regulations, school districts 
will likely continue to provide supportive services to emotionally dis- 
turbed and other handicapped students. Furthermore, they will continue 
to struggle with how to provide the most effective service in the most 
cost-effective manner. 



Conclusion 
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Certainly one ansvi^er to the dilemma is to organize services in a manner 
that expedites their delivery, allovi^s for a sharing of the general burdens 
of papervi^ork, and provides for open and quick communication. The 
building-based MDT appears to have much to recommend it as such a 
system. 

Figure 1: Integrative Organizational Model 




III Family and Community HI 
Agencies 



Related Services are defined in H.B. 94-142, 

Note: Instructional services include regular education, special education, and spe- 
cial area teachers. Community agencies are seen as an extension of family and not 
as an entity in the system in and of themselves. Additionally, an agency may stand 
in the legal role of parents, 
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For teachers of the emotionally disturbed, an emphasis on inservice train- 
ing has become a major focus over the past several years. This emphasis 
on the additional or continued training of already employed personnel, 
as opposed to preservice training prior to employment, has occurred for 
several reasons: the reported current shortages in the availability of quali- 
fied full-time teachers; high attj'ition rates among staff and the use of a 
large number of temporarily certified personnel (Grosenick & Huntze, 
1980); and the passage of PL 94-142. Both regular and special teachers 
must not only understand the intent and requirements of PL 94-142, but 
must update their knowledge and learn the skills necessary for its proper 
implementation (Skrtic, Knowlton, & Frances, 1979); a tremendous gap 
exists between the expectations outlined in the law and the current 
knowledge level of these teachers. Most r6gular education teachers feel 
that they lack the skills needed to integrate handicapped children into 
their classes successfully (McGinty & Keogh, Note 1). It has been esti- 
mated that over two million regular educators and 250,000 special educa- 
tors will require inservice training to do their jobs adequately (Gall, 1977; 
Skrtic etal., 1979). 

Involvement of teachers in the planning and impleFienting of inservice 
activities has become one of several issues to be considered in the devel- 
opment of comprehend *^'e inservice programs. Appropriate funding is an- 
other element of succei. ^ impl ;nentation. Superseding these issues, 
however, is that of delin u ' 'he specific role of inservice training. 
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The Role of Inservice Training 

The role of inservice training is the transmission of new skills and knowl- 
edge to eareer-teachersr^oo- many inservice programsj-however^ar-e-de- — 
sigi;i'ed without regard to research findings; without long-range goals; 
without coordination with other resources, prograyns, and community 
needs; and sometimes without the input of the teachers themselves (Her- 
man & McLaughlin, 1978; McLaughlin & Marsh, 1978; Houston & Frei- 
berg, 1979). There are various philosophical views on the role of inser- 
vice training — the remedial view, the developmental or growth view, and 
the problem-solving view — each of which differently influences the de- 
sign and goals of inservice programs. 

The remedial view (Jackson, 1971; Skrtic et al., 1979; Tyler, 1971) holds 
that inser\ace training should correct deficiencies. This point of view as- 
sumes that something i^ wrong with the way teachers operate and inser- 
vice training is needed to fix it. And, as teachers are unaware of their 
deficiencies, someone else must diagnose their condition and.prescribe a 
remedy (Jackson, 1971). As Shanker puts it, proponents of the remedial 
view maintain that inservice is to be used to "crack incompetents in 
line . . . (Ryor, Shanker, & Sandefur, 1979, p. 16). The remedial view 
requires focus upon specific content areas in which an expert trains edu- 
cators in a specific subject, such as reading, mathematics, or social stud- 
ies. Other examples include the psychologist who teaches, educators 
about child development, the mental health consultant who helps teach- 
ers cope with students with problems, and specialists in classroom man- 
agement who help teachers use various programmatic and reinforcement 
strategies (Schmuck, 1975). More and more school districts are hiring 
full-time content specialists to maintain contacts with outside experts, to 
design and arrange inservice workshops for teachers, to select instruc- 
tional materials, and to train individual teachers in new concepts and > 
skills. 

In contrast to the remedial view, the developmental, or growth, view of 
inservice training holds that each professional should develop skills ac- 
cording to individual interests and capabilities, rather than learn specific 
skills mandated by administrators. The developmental perspective as- 
sumes that teaching is a complex activity about which there is always 
more to learn. According to Nemser (1980), the motive behind inservice 
involvement is "not to repair a personal defect, but to seek greater fulfill- 
ment in teaching" (p. 4). This perspective accepts the importance of the 
experience of teaching, and the goal of insrrvice training is "to increase 
teachers' awareness of what they do and to support their efforts to im- 
prove" (Nemser, 1980, p. 5). The teacher is encouraged to seek teaching 
activities that will foster his or her growth rather than grow to fit the job, 
as in the remedial approach. The developmental perspective is favored 
by many inservice specialists and there is an increased amount of atten- 
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tion given to supporting professional development (Feiman & Floden, 
1980; Field. 1979; Hall & Loucks, 1979). 

A third- approach to inservice education is focused on problem solving. 
Drummond (1979) has recently proposed this ..problem-solving view, 
which consists of three complementary components: outside linkage, sit- 
uational learning, and problem management. Outside linkage is a techni- 
cal assistance model in which a specific solution conies from an outside 
source. In the situational learning component, the teacher learns the skill 
of problem solving, rather than a specific solution. The problem manage- 
ment component involves changing the existing system and the behav- 
ioral norms of people within the system. This problem-solving approach 
focuses upon the ongoing process of proble'm solving and change, rather 
than the specific final products or outcomes of a program. 

This approach is advocated by The Quality Practices Task Force of the 
National Inservice Network (1980). The Task Force describes such an ap- 
proach as beginning 

with the identification of needs — organizational, programmatic and individual 
needs— which moves through planning and management to program evalua- 
tion, which then loops back into ongoing needs identification. Threaded 
throughout the process, ... is a focus on students. This focub recognizes stu- 
dent needs, student involvement, and attention to the impact upon students of 
inservice activities, {p. 3) 

Teachers begin with a problem anci collaboratively seek solutions. Staff 
developers with this perspective concentrate on understanding teachers, 
perceiving the challenges they face, and providing the kind of support 
they need to understand and tackle the complex problems of public edu- 
cation. 

No consensus has been reached as to which approach to the design of 
inservice programs is best. The remedial approach is often favored for 
short-term training objectives. When long-terrn programming is the focus, 
developmental approaches are preferred (Edelfelt & Lawrence, 1975; Gal- 
legos, 1979; Rubin, 1971; Skrtic et al., 1979). The problem-solving ap- 
proach, however, combines the specific skill acquisition aspects of the 
remedial approach with the productive aspects of the developmental 
view. The administrative focus is on the process of problem management 
and on how the organization is maturing in its ability to identify and 
solve the problems occasioned by the requirements of the job and by the 
personal growth needs of staff members. Such an eclectic approach holds 
the most'promise for effectively meeting the wide variety of inservice 
needs of teachers. 

A first step, then, toward developing a comprehensive inservice program 
is to determine the role inservice training will assume in the particulai 
situation. Is it to remediate inadequate teaching skills, encourage profes- 
sional development and growth, solve individual, school and community 
problems, or a combination of all of these? Until the specific purpose of a 
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particular inservice training situation is clearly delineated, implementing 
effective programs is impossible. 

The Funding of Inservice Training Programs 

The funding of inservice programs is another obstacle to effective imple- 
mentat. )n. Inservice training has always been the stepchild of preservice 
training. When budgets are planned, inservice programs are usually ad- 
ded last and are the first to be cut. Most programs are squeezed in here or 
there. Financial incentives are given for classes which are taken any- 
where, on any topic, with no requirement that they be part of an inte- 
grated, goal-directed program. Most inservice efforts are singular and iso- 
lated. They either are directed toward personnel at a single institution, or 
else they rely upon only one source of expertise. Institutions of higher 
education frequently plan and conduct inservice programs without in- 
volving the people who are to receive the services. Such unilateral efforts 
are no longer appropriate (if they ever were!) (Houston, 1979). Collabora- 
tive efforts, using the strengths of loqal and state education agencies, as 
well as those of institutions of higher education and professional organi- 
zations, need to be developed (Skrtic et al., 1979). There is no shortage of 
need for inservice programs. As Ryor et al. (1979) point out, if adequate 
comprehensive inservice programs were planned and implemented, they 
would exhaust all available training personnel. 

The low priority of inservice programs is reflected in their funding level. 
Until recently, a majority of inservice training programs were funded ex- 
clusively by the recipients. Education inservice is different from other 
professions because the cost cannot be passed on to clients through fee 
structures (Ryor et al., 1979). At the same time, employers traditionally 
have not financed developmental or growth programs. The cost of inser- 
vice training, then, falls vSquarely on the shoulders of the teachers. The 
motivation is either pride or, far too often, the removal of job stress (i.e., 
negative reinforcement); handicapped children produce a lot of stress in 
the ev'ucational system. This stress is strong enough to motivate the 
teachers to seek inservice training on their own. This individual effort 
relieves school districts of the need to provide a comprehensive develop- 
mental inservice program; however, school districts must pay part, if not 
all, of the expense to provjde remedial inservice training to all personnel,. 
Many believe that districts should pay for job-related remedial inservice 
training and then leave the cost of developmental inservice training to the 
individual. Such a separation may be necessary if the goal of a district- 
sponsored comprehensive inservice plan is to be realized. Even with in- 
creased federal support for st^te and local inservice, available resources 
for a remedial and a developmental inservice plan would fall short. It is 
feasible, however, to combine local and federal support with incentives 
such as release time or academic and salary credits to provide a continual 
job-related inservice program (Skrtic et al., 1979). 

The combination of the commitment of sufficient resources to fund a job- 
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related inservice program and the encouragement through incentives for 
personal growth is a necessary second step in developing a comprehen- 
sive inservice program. The challenge of PL 94-142 can only be met if 
well-trained regular and special educators are available (Brown & Palmer, 
1977]. Inservice training must become the major emphasis in the prepara- 
tion of personnel to meet this challenge. 

The Roles of Teachers and Teacher Trainers in Inservice 
Programs 

Who should provide inservice training has occupied more space in print 
than who or what shouid be trained. In education, institutions of higher 
education have dominated both preservice and inservice training pro- 
grams, differing from other professions, such as medicine or social work, 
in which professional organizations provide the bulk of inservice training 
(Houston & Freiberg, 1979; Ryor et al., 1979). This domination is chang- 
ing; more and more state and local agencies are designing and imple- 
menting tbsir own inservice programs. 

The collaborative efforts in inservice mentioned previously (Skrtic et al., 
1979] certainly are the preferred method of inservice design and imple- 
mentation (Bensky, Shaw, Gouse, Bates, Dixon, & Beane, 1980; Meyer, 
1969; Ryor et al., 1979; Shaw & Bensky, 1979; Skrtic et al., 1979). As 
Shaw and Bensky point out, however, the collaborative effort must focus 
on increasing the investment of the teachers in process. They suggest de- 
signing inservice programs that are based on staff needs. The Rand Study 
on School Change (Berman & McLaughlin, 1977) found that teacher effi- 
cacy and involvement are the keys to change in schools, yet teachers have 
had the least input with regard to inservice training (Orrange & Van Ryn, 
1975). Shaw and Bensky also encourage the use of local teachers in the 
design and implementation of programs. They are not merely suggesting 
that institutions of higher education include local school personnel in a 
support capacity as part of a university controlled inservice; rather, they 
propose that local regular and special educators should assume the roles 
of planners and teachers, utilizing assistance from other sources, such as' 
institutions of higher education, as needed. 

Guidelines for Effective Inservice Programs 

Shifting the focus of control of inservice program design to classroom 
teachers will obviously create problems. Of major concern is the determi- 
nation of who is best able to decide what is, the best training. Program 
personnel should be selected according to their knowledge, skills, and 
credibility among peers (Meyer, 1969)- To date, inservice decisions have 
been based on tradition or the bias of individual administrators. Very lit- 
tle empirical data exists on how to provide inservice, or even what in- 
service to provide (Cruickshank, Lorish, & Thompson, 1979), and clearly, 
more work nee(Js to be done in this area. In a recent review of empirical 
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studies of inservice programs, Cruickshank et al. (1979] identified four 
major trends with regard to both approach and implementation, based 
upon their review of the 1974 Florida Department of Education study of 
teacher change (Lawrence, Baker, Elizie, & Hansen, Note 2). They cau- 
tion, however, that the reporting methods chosen by the Florida group 
may be misleading, because cases with different numbers of subjects 
were weighted equally. The four trends reported are: 

1. Movement from compensatory to complementary view of inservice (cf. 
Skrticjetal., 1979). 

2. Trend toward continuous rather than discrete inservice (cf. Skrtic et a!., 
1979). 

3. Change from addressing relatively simple problems to dealing with the 
more complex ones (cf. Drummond, 1979). 

4. Movement from narrow control by school administrators and/or universi- 
ties to more collaborative efforts that include classroom teachers (Rand, 
1978). 

In general, it appears that inservice training is becoming more broadly 
conceptualized and recognized as a major variable in implementing com- 
prehensive educational programs for all students — handicapped and 
nonhandicapped. Regardless of emphasis, any inservice program should 
be developed with specific objectives and along defined guidelines, and 
not in the ad hoc fashion which is so often seen. 

The extensive literature in this area would seem to suggest some general 
guidelines tor any inservice program. First, the content of inservice pro- 
grams should be based upon an asssessment the specific strengths and 
weaknesses of the teachers. Self-evaluation is an essential element of this 
assessment (Bensky et al., 1980; Berman & McLaughlin, 1978; Ryor et al., 
1979; Skrtic et al., 197|9). Second, inservice programs should provide a 
variety of ways to learri each skill (Lawrence, 1974). Truly individualized 
programs must be available for each teacher in order to ensure the acqui- 
sition and maintenance of desired skills. Third, the evaluation of inser- 
vice programs should include multiple measures. Houston and Freiberg 
(1979) suggest measuring both child and teacher behavior change, teacher 
knowledge, consumer satisfaction*, and attendance; Skrtic et al. (1979) 
also recommend evaluation of behavior change in both the teachers and 
children. For additional, more specific guidelines, the reader is referred 
to Edelfelt, 1977; Siantz and Moore, 1978, and Lawrence, Baker, Elizie, & 
Hansen, Note 2. It should be iterated, however, that although these guide- 
lines are reasonable and certainly appear to be valid, the empirical bases 
for these recommendations are tentative at best. More research is needed 
in this area before more comprehensive guidelines can be suggested. 
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Inservice Training for Teachers of the Emotionally 

Disturbed 

Much of what has been discussed thus far can be applied to inservice 
programs for teachers of both handicapped and nonhandicapped stu- 
dents. Inservice programs that focus upon emotionally disturbed chil- 
dren, hov\^ever, must be concerned vi^ith the unique difficulties these chil- 
dren present both for special educators and for the increasing numbers of 
regular educators who encounter these children in their classrooms. 
Emotionally disturbed children affect all aspects of the teaching environ- 
ment. The inservice training needs created by tl^^ presence of these chil- 
dren within the public school environment are perhaps, in general, no 
different from those related to other handicapping conditions. There are, 
however, certain considerations which should underscore the need for 
intensive inservice with teachers who are involved with this population. 

Ecological theorists point out that children who are identified as emo- 
tionally disturbed are producing the most disturbance in the system. One 
common technique for lessening that disturbance is to isolate the child 
and then change his or her behaviors. The result is often a reduction in 
disturbance of the system as a whole and the teaching of academic and 
social behaviors in an isolated, controlled setting. The system is quieter, 
the student is making gains, and everyone is relatively happy — until the 
child is returned to the system. Far too often, the old disturbances 
reappear and apparent success is now dismal failure. 

The solution is rt itively simple. First, do not isolate the child. The con- 
tent of his or her learning is the social milieu of the entire school. Cues 
and discriminations, if learned in chat setting, will more readily apply to 
other natural settings. Unfortunately, to rraintain the behavior disordered 
student in the school milieu requires a tramed staff. Thus, the entire staff 
of a school must become involved in specialized insf rvice programs. 



Teacher Competencies 

Certainly all teachers who work with the handicapped have need for spe- 
cific content expertise in functional assessment of child behaviors, iden- 
tification of individual programming needs, and specific instructional 
strategies. In addition, teachers need to know how to engineer environ- 
ments to accommodate both the instructional and behavioral needs of 
emotionally disturbed students. Stainback and Stainback (1980) have 
suggested that this may be a most critical factor in programming for emo- 
tionally disturbed students. They suggest that educational practices for 
emotionally disturbed students do not differ qualitatively from good 
teaching practices; rather, changes should be made in terms of individu- 
alizing objectives for instruction and behavior management. Thus, while 
the content of inservice programs should give consideration to the basic 
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principles of good instruction, attention should also be paid to the man- 
agement of the emotionally disturbed student within the entire school en- 
vironment. This movement away from isolated behavior change to con- 
sideration of student behavior in the total environment marks one of the 
major trends in educational Jiitervention for the emotionally disturbed. It 
also poses one of^the major challenges for inservice training programs. 

Teacher Stress 

4 

The adaptability and resiliency of staff often wilts or disappears in stress- 
ful situations (Selye, 1956; Styles & Cavanaugh, 1977), such as educating 
emotionally disturbed children in the natural school setting. Bensky and 
his colleagues (1980) found that teachers experienced the most stresg. 
when they perceived a discrepancy between what they could do and 
what othejrs expected them to do. Certainly, PL 94-142 Has altered the ' 
expectations of all educators. In addition to the expectation that teachers 
will be able to implement lEPs, there is also the expectation for the emo- 
tionally disturbed student that he or she be "controlled." — that the stu- 
dent neither disrupt nor interfere with others in the school. This expecta- 
tion that teachers maintain order is certainly a major stress inducer for 
those teachers responsible for emotionally disturbed students. All staff 
members in the school require a variety of skills for working with these 
children, especially in regard to the planning of learning activities, the 
selection and adaptation of materials, appropriate programming and 
scheduling of work tasks, behavior modification, maintenance and phas- 
ingrout 6f program activities, as well as good teaching practices in general 
(Gallaher, 1979). Yet one training package which can meet all , of these 
demands is not available (Nelson, 1978). ^ 



Comprehensive Inser*vice ' 

Because of the degree of impact emotionally disturbed students have 
within the sthool environment, public schools have tended to isolate 
them in special facilities or classes (Grosenick and Huntze, 1980). The 
mandate for integrated services or education in the least restrictive envi- 
ronment created by PL 94-142 becomes particularly critical for the more iJ*^ 
mildly or moderately emotionally disturbed student — -"that is, the student 
whose behavior is serious enough to interrupt learning in the regular 
classroom, but who also needs to remain within the public school 
program. 

» 

These children do not need to be placed where they can receive special 
services and be managed; rather, the services and the management of 
thfeir behaviors needs to occur within the regular classroom to the greatest 
extent possible (Deno, 1970; Birch & Reynolds, 1977). Certainly, this per- 
spective places a great demand on regular as well as special educators. 
All emotionally disturbed children require a full continuum of commu- 
nity-based services that involve not only school teachers, but also ancil- 
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lary personnel, such as physicians, nurses, psychologists, psychiatrists, 
social workers, juvenile officers, counselors, and consultants. Thus, the 
traditional separation of school and community can no longer exist. This 
change in scope will require a new type of educator, one who can manage 
all segments of the community. In addition, the teaching tasks of every- 
one concerned will have to be redefined. Until these requirements are 
met, presumably through inservice programs of some kind, the education 
of all emotionally disturbed children will be hampered, 

Obviously, discrete, university-based, categorical inservice programs will 
not suffice. On the other hand, the school-based programs which have 
been successful have focused upon the situational requirements of a spe- 
cific institution and have incorporated the efforts of all of its staff mem- 
bers (Knight, Meyers, Paulucci-Whitcomb, Hasazi, & Nevin, 1981; Nelson 
& Stevens, 1981). Most school-based programs are competency based and 
provide an ongoing relationship between the teacher and the trainer. 
With an increased reliance on the teachers as trainers, such a model be- 
comes cost effective. Within each program, a wide variety of options must 
be developed to meet the needs of the various staff members. Even the 
other children in the school can become recipients of inservice training, 
especially since they are important actors in the school's social environ- 
ment (Sullivan, Note 3). 

A Model for Inservice Training , 

A promising approach which may address the need for comprehensive 
inservice is to provide training within the context of direct service deliv- 
ery to the emotionally disturbed students (Nelson, 1978). This notion re- 
quires a reconceptualization of the special educator's role as well as a 
rearrangement of the context in which services are provided. The teacher 
consultation models are examples of this approach. There are several per- 
mutations of these models (cf. Deno & Mirkin, 1977; Lilly, 1971; McKen- 
zie, Egner, Knight, Perelman, Schneider, & Garvin, 1970). Tho basic 
premise of these models is that the special education teacher provides 
service to the student through the regular classroom teacher, l hat is, the 
special educator serves as a consultant and resource to the classroom 
teacher, assisting in developing instructional plans, implementing teach- 
ing prograrris, and managing student behaviors. The value of such a 
model is that the studenQjt remains in the mainstream and learns within 
the natural social environment, and the classroom teacher, as well as 
other professionals, receives inservice that is continuous and based on 
his or her individual needs for skills and support. The training is not only 
individualized, but occurs informally, is not episodic, and takes place 
within the context of the classroom. This model, however, which has 
been demonstrated to be effective with students, has not been widely 
adopted by schools, according to Nelson and Steveus (1981). They cite 
several reasons for this lack of implementation, including the policy of 
restricting special educational services to those students who meet the 
criteria for being "seriously" emotionally disturbed, a factor which they 
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assert is not conducive to mainstreaming. Additional resistance has come 
from administrators and teachers who do not support the concept or lack 
the motivation to improve their teaching skills. 



The foregoing discussion has considered various aspects of inservice 
planning and implementation for the purpose of stiessing a particular 
point — that each inservice program for teachers of the emotionally dis- 
turbed must be unique, and developed in each setting by the personnel in 
that setting (Neel, 1981). There will, of course, be commonalities in con- 
tent, instructional technology, and delivery methods to ensure confor- 
mity with the guidelines established 'in PL 94-142, and the basic princi- 
ples discussed previously, but the final plan must reflect the individual 
needs, philosophy, and ecology of each school, and the specific children 
they serve. The thrust of the inservice program should be to train the staff 
to identify and classify its problems and deficiencies, and then to develop 
•programs to ameliorate them. Integration cannot succeed if special educa- 
tion teachers continue to view emotionaHy disturbed children as their 
only students. More thorough training of all school personnel is required 
on how to develop the specific techniques that will work in their individ- 
ual situations if the spirit of PL 94-142 is ever to be realized. Inservice 
training must focus on developing a problem-solving process for each 
school, preferably a process that cojnbines the skill development empha- 
sis of the remedial approach to inservice training with the productive em- 
phasis of the developmental or growth approach. Learning ways to iden- 
tify specific problems and develop feasible plans holds much greater 
promise than the current practice of teachers utilizing partial solutions 
learned from outside sources at weekend workshops. 

^ Inservice has always been a stepchild. The record of our commitment and 
achievement is less than enviable (Edelfelt & Lawrence, 1975; Meade, 
1971; Davies, Note 4). The solution does not lie solely in more money 
being spent on inservice training. Rather, the solution lies in the under- 
standing that inservice training is a major component of the total array of 
services provided by a school district in order to educate its children bet- 
ter. This understanding cannot be mandated. It must evolve in each dis- 
trict. The process of solution begins at each school and with a commit- 
ment by all of us that, with some help, each school can effectively meet 
its own traini ig needs and solve its own problems. 



Conclusion 
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\ In the field of child care and development, it has been maintained that 
\ everything possible should be done to support "children at risk" in their 
\ family homes. Alternative living arrangements, however, have been both 
\ the context and process for treatment, training, and education for many 
^hildren who cannot live in their family homes. For children with severe 
|iandicaps, access to alternative living arrangements is often essential. 

The population of concern fbr this paper is the group of children having 
severe behavior disorders. These children exhibit one or more of the fol- 
lowing characteristics in the extreme: unattributable learning difficulties, 
interpersonal relationship problems, aggression, depression, and other 
maladaptive behaviors, usually requiring intensive, long-term interven- 
tion of a specialized nature. Often thes^ children are more commonly 
identified by labels— "emotionally disturbed," "learning disabled," "au- 
tistic," "autistic-like," "emotionally disturbed-mentally retarded," and 
"delinquent.;' It is not uncommon to find these children "in conflict" 
with their families, their peers, their school, and the general community, 
including the' law. Also, it is not unusual for some or all of these organiza- 
tional units to discontinue support and ultimately reject the child at some 
point; in his or her career. Thus, when intensive assistance is eventually 
called for, it most often includes addressing the need for an alternative 
environment in which to begin treatment, training, and/or education of 
the child. The rationale for proposing an alternative living arrangement 
for children with severe behavior disorders must be backed by the funda- 
mental-principle that such an arrangement is in the best interests of the 
child. 
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Alternative living arrangements can include protection of the child, per- 
sonal care, treatment, training, education, and in some instances, con- 
tainment. The decision to place a child in alternative care can be based on 
any number of factors. Clearly, the specific need^ of the individual child 
must be kept foremost in the decision-making process. In some cases, 
however, parental needs, that is, the parents' inability to nurture or cope 
with the child, may play a role. Some parents, of course, choose to relin- 
quish care and custody of their child; and it is not uncommon for the state 
to remove a child from incompetent or abusive parents. Most frequently, 
the decision to place a child in alternative living arrangements results 
from the breakdown of an ecological system composed of the child's fam- 
ily, school, and community. The child may be in need of a specialized 
service that is not available to the home setting, the school, or even the 
community. A family crisis may arise in which the stability of the family 
is destroyed by the child's presence. This crisis could put the safety of the 
child in question insofar as the parents are rendered unable to provide 
the intensity of care necessary for the child to remain in the home. Child 
welfare authorities do intervene in such situations in recognition or an- 
ticipation of neglect or abuse. 

It is not uncommon to find that home support services, such as child care 
workers, behavior therapists, and family support workers, required by 
families in the home to meet the needs of the child are unavailable or 
inadequate. Also, many families have found that service has been refused 
by a school, a homemaker agency, or a treatment organization as long as 
the child remains in the home. Hence, decisions to place a child into an 
alternative living arrangement must take into account not only the disor- 
ders exhibited by the child, but the capacity of the family and community 
to meet the child's needs satisfactorily in the family home (Hobbs, 1975). 

Ideally, the child should be removed from his or her natural environment 
(i.e., the family home, community, and school) the least possible dis- 
tance. The child should remain close to the people with whom he or she 
must learn to live and who in turn must learn how to increase their con- 
tributions to the child's development (Hobbs, 1975). Also, the separation 
of the child from his or her natural environment should be for the shortest 
possible periods of time. For those children who do not hai/e families, it 
is critical to ensure that they maintain a relationship to tne community 
and not simply to a service system. Mandatory periodic review.of the sta- 
tus" of the chrkHv+rais-puHnrto alternative care of any sort is necessary. 

Alternative care is sometimes necessary for children with severe behavior 
disorders. Unfortunately, many such children need specialized services 
that, at present, seem to be provided primarily in instructions. All too ^ 
frequently, the classification and labeling of children with severe behav- 
ior disorders has functioned as a life sentence with confinement to a 
closed setting that is unwilling to or incapable of serving the child on an 
individualized basis. It is critical that community-based sr-vice systems 
demonstrate and develop alternative living arrangements in the most nor- 
mal circumstances for those children who require intensive assistance. 
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Although many of tl ese children have great difficulty meeting the de- 
mands of their natural environments over long periods of time, every ef- 
fort must be made to prepare them for the return to their natural environ- 
ments, particularly those environments in which they will be expected to 
live as adults. 



Types of Alternative Living Arrangements 

Historically, alternative living options for children with severe behavior 
disorders were limited to large state/provincial institutions. Outside of 
the family home, few, if any, programs were available in the community. 
In the late 1960s and the early 1970s, because of pressure exerted by par- 
ents and other children's advocates, a concerted effort by legislative au- 
thorities resulted in federal and state laws being enacted which sought to 
improve the quality of life for handicapped children. These laws required 
that educational programs be designed to serve the individual needs of 
each handicapped child within the least restrictive environment possi- 
ble. The subsequent deinstitutionalization of state institutions had a con- 
siderable impact on the development of community-based services and 
programs. 

Ideally, every family should have the availability of a variety of commu- 
nity service options for the child. Unfortunately, it is generally agreed 
that throughout the United States and Canada, comprehensive services, 
including alternative community-based living arrangements, are still the 
exception, rather than the rule. 

Community-based living alternatives for children with severe behavior 
disorders include group homes, residential training centers, and family/ 
foster homes. Contemporary models attempting to offer a more normal 
environment may provide a broader variety of physical settings, such as 
staffed apartments, duplexes, and condominiums. 

The models described in this section offer a variety of living alternatives. 
The description of services is arranged in the' order of most restrictive 
(institutions) to least restrictive (natural/foster home and respite ser- 
vices). The inclusion of the institutional model is presented not as a pre- 
ferred or viable alternative, but with the recognition that, given that ap- 
propriate community-based resources were not available, families often 
have had no other recourse but to accept institutionalization of their chil- 
dren. 

Residential Institutions 

For the families of severe behavior disordered children, the institution 
has often been the only placement available for the child outside of the 
family home. With appropriate resource allocation, however, superior 
services can be offered from a community base. 
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Historically, the rationale for residential, institutional placement can be 
summarized as follows: 

1. Due to factors such as severe aggression and physical assault to others, 
the child cannot be contained in a less restrictive setting. 

2. The lack of appropriate services in tfie home community, such as out- 
patient assessment, crisis intervention, counseling, and appropriate 
educational services, necessitate institutional placement. 

3. Pressure is exerted on families by law enforcement officials, profes- 
sionals, and educators, to institutionalize their children (Appell & Tis- 
dall,1968). 

4. Previous placement in an alternative community setting, such as a 
group home or residential training center, has been unsuccessful (Gro- 
senick&Huntze, 1980). 

In the institutional setting, the child receives total care withih a self-con- 
tained community. The children live on locked or unlocked wards, de- 
pending upon their level of functioning and manageability. Different staff 
serve different functions. Ward attendants, nursing staff, and health care 
workers are the ward staff, who care for the children on a daily basis. 
These are the personnel who bathe, dress, feed, administer medication, 
and supervise the children. Professional staff, (i.e., psychiatrists, psy- 
chologists, teachers, and socfal workers) ^serve a rehabilitative function 
and often work In a separate building. The professional staff rarely see the 
children on the ward and may, in fact, have considerable difficulty in 
relating to the concerns of the ward staff. The involvement of professional 
' staff with the children is frequently limited to the provision of medical, 
dental, and diagnostic services. Additional support service personnel, 
such as psychiatric counselors, speech and language clinicians, and oc- 
cupational physiotherapists, may also be a part of the diagnostic and as- 
" sessment team. 

The children may or may not attend sihool, depending upon the severity 
of their behavior. For those who do, education usually consists of from 
two to six hours of instruction in the institution school. In some institu- 
tional settings, c'hildren on the open wards attend classes off the institu- 
tional grounds. Usually they are escorted to and from school by the ward 
staff. In other instances, tljey may be picked up by a school bus and taken 
to the community school. 

Parenta'l involvement is generally restricted to occasional visits in the 
waiting room or telephone calls to the ward staff. Frequently, geographi- 
cal proximity determines the extent of parent involvement. If the parents 
live in a location within easy access to the institution, regular home visits 
may or may not take place. 

As stated earlier, the central tenet of this paper is that all children, regard- 
less of age or severity of disability, should have access to community ser- 
vice.s. It is hoped that as state and provincial governments recognize the 
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ineffectiveness and escalating costs of the institutional model, existing 
financial resources will be diverted to community services. 

Residential Schools 

For the purposes of this paper, the term "residential school" refers to a 
private, not-for-profit residential educational program that has been spe- 
cifically structured to meet the needs of a certain target group, such as 
children with autism, mental retardation, emotional disturbance, or other 
handicapping conditions. 

Factors influencing residential placement may range from the inability of 
the family to provide adequately, for the child to the lack of appropriate 
edu cational programs in the community schools. Frequently, the scarcity 
of alternate living arrangements, coupled with family breakdown and the 
Inability of available rn-^ .munity services to provide a highly structured 
environment are the de^ rmining factors in residential placement. 

Typically, a residential school A^ill house from 20 to 100 residents and 
provide a comprehensive, therapautic educational program within its 
own setting. The children will live on-campus in dormitories staffed by 
house parents and support staff, attend classes in the school classrooms, 
.and participate in recreational programs offered at the residential school. 
Within most residential schools a range of support services is available. 
Ancillary staff may include psychiatrists, ps3*chologists, social workers, 
physicians, speech and language therapists, occupational therapists, and 
physiotherapists. 

In addition to the individual goals established for the child in his or her. 
family, the general goals of a residential school should include the prepa- 
ration of the child for regular community-based educational programs 
and living situations, as well as preparation of the child to live as an inde- 
pendent, socially responsible member of society. 

Most residential schools are operated by private, not-for-profit organiza- 
tions and may or may not be subsidized by government funding, it is 
argued that the per diem costs for children residing in private residential 
schools is generally much lower than that in the state institutions. For 
example, the cost of housing a resident in a state institution in Pennsylva- 
nia in 1979 was $37,323, as compared to $16,050 for a private residential 
school in the same state (Barbour, 1980]. 

Currently, there is a great deal of controversy in educational circles re- 
garding the merits of private residential schools for children with severe 
handicaps versus the provision of special classes in the community 
school with the child residing in an alternative setting to the family 
home. One of the arguments put forward by proponents of residential 
schools is that it is less expensive to serve large groups in a centralized 
setting than it is to serve small groups dispersed throughout the commu- 
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nity. For example, it is suggested that the range of interdisciplinary ser- 
vices required by children with severe handicaps is so extensive that the 
quality of service would be drastically reduced if the children and ser- 
vices were not located in a centralized setting. 

A second argument put forth is that residential schools have "trained 
staff" who are more capable of designing programs to suit the needs of the 
individual child than is the regular classroom teacher. A third argument 
is that the needs of children with severe handicaps are so unique that 
community schools lack confidence in providing an adequate educa- 
tional program and in fact, often segregate the students (e.g., separate 
playgrounds, separate recess, separate lunch hour). Finally, many believe 
that children with severe handicaps in the community schools are treated 
as second-class citizens 3nd are happier and better adjusted if they do not 
have to compete with their nonhandicapped peers. 

On the other hand, arguments against residential schools suggest that we 
need to differentiate between short- and long-term costs and benefits to 
children with severe- handicaps. Many believe that the long-term benefits 
of interactions with' nonhandicapped peers in community settings far 
outweigh the short-term cost of the additional dollars necessary to pro- 
vide age-appropriate curricula and adequate ancillary services in the 
community schools. 

Second, adequately trained teachers do not require a completely segre- 
gated location in order to provide quality instruction. Observation of 
regular students in the community schools can, in fact, aid the special 
class teacher in developing age-appropriate curricula. 

Third, regular education teachers benefit considerably from the opportu- 
nity to observe handicapped students enrolled in the community schools. 
It has been suggested (Brown, Branston, Baumgart, Vincent, Falvey, & 
Schroeder, 197S) that with the assistance of the special class teacher, 
skills such as individualized programming, adaptation of instructional 
materials and behavior management techniques Can be more readily ac- 
quired when exposure to the handicapped students occurs on a daily 
basis. 

Finally, handicapped children in regular community schools have innu- 
merable opportuhities to interact with their nonhandicapped peers in 
ways that are not necessarily of a competitive nature. For example, social 
interaction occurs in the cafeteria, during assemblies, and at traditional 
school events (Brown, et a]., 1979). 
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Group Homes 

Group homes provide a 24-hour intensive treatment model for those se- 
verely handicapped children who are unable to function in the natural or 
foster family environment. These homes provide suitable alternative liv- 
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ing ?rrangements for many severely behavior disordered children, partic- 
ularly those for whom extensive peer interaction in a home-like setting is 
desired. Group home placement has been successful vi^ith emotionally 
disturbed and mentally retarded children as a means for assisting in 
teaching caoperati ve living and for preparing them for less structured set- 
tings. 

The preferred group home model described in this paper would serve no 
more than three to five children at any given time. Currently, there are 
growing concerns about group homes designed to serve more than this 
number. It is believed that group homes hoiising more than five or six 
children tend to reflect many of the problems of institutions cited earlier. 

Group homes operate on either a houseparent or a three-shift-staff model 
and provide individualized programming to children in a structured fam- 
ily environment. Houseparent models tend to provide more consistent 
programming than shift-staff models. Problems of inconsistent ap- 
proaches by staff on a shift basis can be overcome, however, particularly 
if the program operates on a data base and client review occurs on a regu- 
lar basis. On the other hand, the "burn-out" rate for houseparents is usu- 
ally higher than for professional staff who work an a shift basis. Common 
concerns expressed by houseparents are that they. do not have sufficient 
time away from the children and/or they cannot rely on relief staff always 
being available when needed. 

Regardless of the staffing model utilized (i.e., house parents or shift-staff), 
a coordinated approach between group home, school, and social agency 
staff is essential to ensure optimum levels of success in child perfor- 
mance and growth. 

Frequent problems encountered by group home operators involve the 
lack of ancillary community resources and services needed to provide 
comprehensive programming. For example, in a survey conducted by 
O'Conner (1976), group home facilities indicated that vocational ser\'ices, 
socio-recreational programs, mental health counseling, and transporta- 
tion services were either inadequate or unavailable. 

Gage, Fredericks, Baldwin, Moore, and Grove (1977) compared the co.its 
of providing a comprehensive training program in two experimental 
group homes serving moderately and severely handicapped children 
with the cost of maintaining a child in the state institution. Their research- 
indicated that the live-in parent model cost less than the state institution, 
whereas the manager-shift-staff model exceeded the state institutional 
costs. The changes in child performance and skill levels, however, clearly 
demonstrated that the long-term costs would be substantially less. "Any 
comparative costs, however, must be viewed not only in terms of pro- 
jected long-term costs, which should be greatly reduced as the handi- 
capped persons gain a degree of independent or semi-independent living 
and work skills*' (p. 155). 
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Foster Homes 

Foster homes can provide short- or long-term care to handicapped chil- 
dren who are unable to reside in the family home. Factors influencing 
foster place- ment may range horn family breakdown to state intervention 
on the child's behalf, due to neglect or abuse. 

There are two basic types of foster homes — regular or specialized. Ac- 
cording to the British Columbia Federation of Foster Parents' Associa- 
tion, the goals for regular foster homes are far more general than those for 
speciaHzed foster homes. For example, regular foster home parents are 
expected to provide the child with physical care, cognitive and emotional 
nurturing, guidance, supervision, and positive role modeling, whereas 
special care parents are contracted to design a specific program for the 
child which addresses: 1) personal and physical care and achievement, 2) 
behavior management and social development, 3) planned involvement 
with the natural family, and 4) community access to all necessary ser- 
vices and resources (FPA Policy Handbook, 1981). 

In addition,.the contractual arrangements for the two types of homes are 
significqntlyS" different. Regular foster home parents are paid a flat 
monthly rate for basic maintenance costs (e.g., food, clothing, personal 
needs). 

Special care parents negotiate an individual contract with the respective 
social service agency for each child placeH in their care. The contract cov- 
ers the cost of food, clothing, shelf-r, pe. -)nal needs, recreation, trans- 
portation, nurturing, and supervision, in both settings, iTiedical care is 
usually paid for by the province/state, including the costs' of any special 
prosthetic devices. 

For the child with a severe behavior disorder, the regular foster home is 
not considered to be the resource of choice. The needs of this child can 
rarely be met by an untrained person, unless a significant support net- 
work is available. Foster hpme involvement with the educational system 
is usually similar to that of their nqt*al faniily, in that the foster.parents 
attend regularly scheduled parent-teacher conferences throughout the 
school year to discuss the student's. progress and special problems in^he 
school setting. Although foster families may have some contact with the 
school psychologist, speech therapist, and special counselor during the 
initial placement of the child, in most instances there is not a coordinated 
" approach in programming for the child in the home and in the school. 

With regard to other auxiliary service^, home visits by the social woiker 
are regularly scheduled to discuss the progess of the child in the foster 
home. In addition, depending upon the disability of the foster child, fos- 
ter families may have regular contact with other support services, such as 
physiotherapists, occupational therapists, speech therapists, or child- 
counseling staff from the out-patient clinic of the local hospital or diag- 
nostic centers. 
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Hostel or Respite Hbmes 

The terifn "respite care" refers to a variety of programs which provide 
short-term relief to the families of severely handicapped children who 
continue to reside in the natural family or foster family unit. These ser- 
vices may range from providing in-home child care services to^ an over- 
night service in which the children reside in a respite home for a few 
days. Respite care is a particularly valuable service in that the availability 
of respite services is often,sufficient to prevent institutionalization of th& 
child. 

Of the families referred to our own agency, the majority indicated that the 
unavailability of respite services for their children contributed to their 
decision to seek alternate resiBential placement. In each of the models 
presentedrin this paper, costs for respite care may be paid by the natural 
parents or the respective state/province social service agency. 

In-Home Respite Services. This service utilizes a special-care or sup- 
port worker who is contracted by a government social-service agency or 
private agency to provide up to eight hours ofcchild care to the family of a 
handicapped child on any given day., This service is usually provided on 
a weekend when the child is not attending school, but may also be offered 
, to a family during the school \veek when the mother may have to be out of 
{he family home because of illness, or when a child is unablp to attend a 
school program during the day. In this setting, the child remains^in a fa- 
miliar environment and is able to participate in his normal daily routine. 

Some respite-care workers may also be asked to provide counseling and 
training to the family in management of the behaviors of the child or in 
developing social and recreational programs for the child in the home 
setting. 

Priv ate Respite Homes. Similar to a foster home setting; the private res-- 
pitf ' nme provides relief child care to a handicapped child while the par-^ 
ents » 3 away, or allows the parents a weekend off-fo spend more time 
with the other family members. In this model, state and/or private social 
agencies advertise and contract with individual families in the commu- 
nity to provide respite services. A social worker conducts a" thorough 
study before the home is approved for respite care. Then a decision is 
made jointly as to what ag^s and handicapping conditions the respite 
family will consider. ^ 

Depending upon the agency and its financial policies, the respite family 
will receive either a negotiated monthly salary for a specified maximum 
number of children or a flat rate per day per child. In acJditioh, allow- 
ances for transportation or recreational expenses may be considered if re- 
quested by the respite family. * 

Respite Becjs as an Auxiliary Service. Respite care is sometimes of- 
ferey as a secondary service by specialized residential programs, group 
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homes, or institutional settings. In each of these settings, a few beds may 
be made available to a specified population on weekends, when some of 
the facilities' children return to their natural homes for family visits. This 
type of setting offers more structure and services for the child who* has 
severe behavior disorders or considerable physical care needs, and is of- 
ten more appropriate than the private respite home in the community. 

Parents and^or other agencies will usually arrange for regular placement 
weekends in advance. Some agencies may limit the number of weekends 
per month that the servige is available to a particular family, thereby al- 
lowing more families to utilize the service. Other agencies may not im- 
pose these limits, and respite beds are made available on a first-come, 
first-served basis. Usually, respite children participate with the residents 
in all of the regularly scheduled activities, and staff have close contact 
with the families and social workers regarding an individual's "problem" 
areas or needs. . 

Respite Care Center, Respite care centers are funded to provide and 
manage a specific respite care program. The respective provincial or state 
government agency will contract with a not-for-profit association to pro- 
vide respite services for a specific number of children. Parents may or 
may not be asked to contribute a minimal daily charge towards the cost of 
the respite care. Parents are usually referred to these settings by a sociaK 
service agency or private association and have an opportunity to view the 
program before their child is admitted. ' ' • 

Respite care centers provide a variety of services ranging from placement 
of the child for a few hours while mother is shopping, to weekend care for 
family relief, or to an extended placement, which may last up to three or 
four months. The latter service is frequently used by families in which a 
major illness of the parent necessitates temporory alternate care or when 
social agencies require emergency placement for a child^unt^l hei or she 
can be admitted to a foster home or group home setting. — — 

The staff assigned to the residence on a shift basis may be comprised of 
trained child-care staff, teachers, or nurses, and may offer a wide variety 
of programs to the children. In addition, most respite centers will have a 
community medical center or physician available to them for emergency 
situations. 



General Considerations, Issues, and Trends 

In the last decade or so, t^ie field of human service systems has experi- 
enceii a tremendous period of growth and change. Our knowledge of his- 
torical developments and the present state of the- art indicates that handi- 
capped children should not be dealt with in isolati'^n, but through a 
coordinated range of services. According to Wolfensberger (1973), there 
are at least four major attitudinal-ideological trends in society which are 



124 



120 



Alternative Living Arrangements 



presently affecting the delivery of human services: 1) increasing realiza- 
tion that man can control societal processes, 2) universal acceptance of 
the principle of normalization, 3) rnpvement from conformity to plural- 
ism and a greater tolerance of deviancy, and 4} new vistas on prevention 
of handicapping conditions. He suggests that the sjgnificant changes in 
the educational system are a classic example of the attitudinal-ideologi- 
cal trends affecting one area of human service delivery. Education has 
moved from total exclusion of the severely»handicapped through limited 
inclusion to the present total inclusion; from permissive legislation to 
mandatory legislation; and from inclusion of minimal problem children 
to inclusion of multiply handicapped children (Wolfensberger, 1973). 
Similarly, in the area of residential services, there is a movement away 
from large, segregated public institutions to a variety of community set- 
tings. 

As mentioned previously, in the past the range of options for the families 
of handicapped children was often limited to keeping the child at home 
with minimal support services available or admitting the child to a public 
institution for total, often life-long, care. The movement away from Insti- 
tutional care and its dehumanizing practices has been, to a large extent, a 
response to advocacy and litigation by families of the children and adults 
who lived in the institution. Many of the private agencies presently offer- 
ing a variety of living accomodations to handicapped children were initi- 
ated by tjiese same groups of parents and citizen advocates who believed 
that each individual, regardless of age or handicap, had the right to live 
and participate in the community to the maximum extent possible. 

Traditionally, community residential services have been made up of a 
number of separate, autonomous, uncoordinated agencies, each special- 
izing in a particular disability or treatment milieu. Fortunately, within 
each agency the staff are often expected to provide for all of the needs of 
the child. If the child and family have additional 'needs that cannot be 
met by the existing agency, securing such services is generally hampered 
by the fact that the agency has neither the mandate noV the funding to 
seek out and secure them. Paradoxically, the parents also are hampered 
in their attempts to secure additional services because the -child has now 
been placed in a given agency; therefore, the family no longer qualifies for 
services provided by other agencies. In reference to the length of time a 
child can remain in a specific resource, many agencies are bound by a 
"timeframe." The assumption is made that "x*' number of years will suf- 
fice to rehabilitate the child. If the child has not been rehabilitated in the 
time frame allotted, the agency is considered to be at fault or the child is 
considered not treatable. The child is then passed on to another agency or 
placement, often with little or no communication between the two agen- 
cies. Unfortunately, movement from one agency to another without con- 
sultation or foUpw-up was, and still is, a natural phenomenon. All too 
frequently, the child becomes lost in the system, identified with as many 
labels as are required to secure a particular placement at a given time. 

There is a growing recognition that unless community services are com- 
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prehensive in planning and development, they will deteriorate in much 
the same manner as have the large public institutions. Bogdan and Biklen 
(1981) suggest that the ultimate goals of a model service delivery system - 
should include: 

(a) that services are provided as a matter of right to people who need them and 
not as a privilege; (b) that services are provided on a non-categorical basis, with 
disabled and non-disabled person^ served together as much as possible; (c) that 
services are provided on a continuum so that people's. needs can be met in ap- 
propriate and flexible ways; (d) that services be provided under the least restric- 
tive and most normalized circumstances possible and (e) that agencies which 
provide services are accountable to their clients and to the society they serve. 
(Bogdan & Biklen. 1981, p. 60) 

Recognizing that the child v^ith severe behavior disorders may have a va- 
riety of needs that are unlike those of his peers, it is difficult to concep- 
tualize alternative living arrangements without referring to underlying 
principles. The following principles have been developed with the assis- 
tance of Lou Brown and his colleagues at the University of Wisconsin, 
Madison (Brown, et al., 1979). 

(1) Future and Naturai Environments 

The program into which a child is placed must focus on preparation for the 
demands of future, natural environments in which the individual will be 
expected to function upon leaving the program or becoming an adult. 
These environments are in the community and include domestic,. voca- 
tional, educational, and leisure domains. ' 

(2) Adaptations to Enhance Access 

To compensate for various deficiencies in the repertoire of children with 
severe handicaps, it would be necessary to consider a number of strategies 
that will enable the individual to partially, or fully participate in activities. 
This could include (a) adapting materials, (b) adapting devices, (c) adapt- 
ing skill sequences, (d) adapting rules, (e) adapting physical and social en- 
vironments. 

(3) ChronoJogicaJJy Age-Appropriate Skiiis 

.. With respect to vocational, leisure and domestic skills, it is crucial that the 
child receive training in major life skills using materials and methods that 
minimize the stigmatizing discrepancies between children with severe 
handicaps and their non-handicapped peers. Interaction between these 
peers must be extensive. ^ 

(4) FunctionaJ SkiJJs 

The^child-needs to learn a variety of skills usually required to perform as 
independently and productively as possible in natural, domestic, voca- 
tional and community environments. For example, learning to use a food 
vending machine is more relevant than pounding pegs through a board. 

(5) /ndividuaiizfition 

For each chi^d, individual programs for habilitation, education and plans 
for transition must be developed. It must not be assumed that a class or 
category of people (e.g., children with severe handicaps) or a group will 
always have the same needs in subsequent environments, or that they will 
function in exactly the same'environments upon leaving the alternative liv- 
ing arrangement. 
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(6) Longitudinal Programs 

Plans for transition should be designed to prepare the child to the highest 
degree possible for functioning in the natural living environment that the 
child came from or a new environment that will be the natural environ- 
ment for the child. 

(7) Transition to Adulthood 

It is critical in alternative living arrangements for children that recognition 
be given to the fact that children legally become adults at a certain age. 
Placements, particularly of older children, must be made with particular ^ 
care. Age appropriate curricula and services are essential in order to pre- 
^ pare the adolescent for the shift into adult services. Consequently, place- 

ment of the adolescent in a setting where the prograili is desi^^ned primarily 
for younger children should not be considered as a viable alternative living 
arrangement. ^ 

An additional recommendation is made v^^ith respect to alternative living 
arrangements for children vi^ith severe handicaps in terms of work with 
families. That is, during the period when the child is removed from the 
natural family environment, it may be critical to provide extensive inser- 
» vice and training to the family in preparation for the return of the child. It 
is equally important to ensure that the natural family is an integral part of 
the planning team regarding consideration of placement of the child in an 
alternative living environment. All too frequently, parents are made to 
feel that unilateral decisions are made by professionals withoiit serious 
consideration given to the concerns of the family. It is important to point 
out that the rights and authority of parents can only be removed by the 
courts and not by human service professionals. 

With these above considerations in mind, three service mo.dels presently 
available to the severely behavior disordered, the mentally handicapped, 
and the autistic are offered as working examples of appropriace commu- 
nity-based settings. 
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Youthdale 



Youth.dale Treatment Centres in Toronto, Ontario offer a network of ser- 
vices to behavior disordered youth and to their families residing in the 
greater metropolitan area of Toronto, Ontario, Canada. The youth range in 
age from 8 to 18 years. The Youthdale system is based on the philosophy 
that a viable human service organization must offer a comprehensive yet 
coordinated set of services whose ultimate goal is to allow the child to 
function in his or her normal setting. ; 
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The assumptions underlying the creation of the Youthdale services are 
that: 

1. Disturbed children are often excluded from a particular program because of 
the absence of sufficient program elements in a given system. 

2. Severely disturbed children require extensive programming for rehabilita- 
tion, but no one location can generate enough program elements to deal 

" with the child effectively during the length of time necessary for rehabilita- 
tion. 

3. Any system effective in working with severely disturbed children should 
have an advocate who promotes alternate placements, particularly less res- 
trictive alternatives. 

4. Alternate community placements are essential to movement from one level 
of intervention to a less or more intensive level of intervention. 

5. Staff working with severe behavior disordered children require ongoing 
support and inservice training to increase their level of skill, reduce the 
possibility of staff burnout, and allow for upward mobility in the system. 

6. Children will make progress if they participate in the decision-making pro^ 
cess to the maximum extent possible. 

Families and/or social agencies involved in Youthdale have at least four 
types of residential living options available to them, including a year- 
round v^ilderness camp program located in Northern Ontario, a group 
home in a rural community, and eight group homes, and two halfway 
houses located within a lO-block radius of each other in central Toronto. 
Additional service components include out-patient child and family 
therapy, crisis intervention services, and specialized educational day^^ 
programs in the public schools operated jointly by Youthdale and the To- 
ronto Board of Education. 

Initially, all referrals for freatlment are received by the Centre for Individ- 
ual & Family Therapy (CIFT). CIFT is staffed by a director, one senior 
therapist, six theraf^ists, an intake supervisor, a child-care worker, and 
additional contracted staff, including pediatricians, psychiatrists, psy- 
chologists, and educational consultants. The staff assigned to CIFT col- 
lect all assessment information and Grange further diagnostic assess- 
ments by the Youthdale medical and educational consultants. As soon as 
all of the necessary information has been compiled, the case is reviewed 
by the CIFT team and a-decisibn is made as to whether the applicant re- 
quires out-patient or residential services and/or educational day services. 
At the time of intake, an advocate (primary worker) is assigned by CIFT to 
monitor the child's progress through the system. 

As the advocate is accountable to the child rather than to any particular 
program, he or she serves as a "systems catalyst" in the sense that his or 
her major responsibility is the child and the child's changing needs 
through treatment. The advocate is expected to: 1) negotiate the treatment 
plan for the assigned child within thje Youthdale network or with other 
agencies in the community, 2) stimulate additional services or programs 
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where service gaps exist, and 3) act as the spokesperson for the child and 
family from the point of acceptance into the agency until discharge or 
until the child-reaches maturity. 

Residential Services, As mentioned previously, Youthdale provides a 
variety of living alternatives. These range from secluded containment set- 
tings to minimally supervised transition homes. Each setting is designed 
to meet a set of specific needs presented by severely behavior disordered 
children. 

Wilderness Camp. The year-round wilderness camp program provides 
treatment to those severely disturbed children who require considerable 
containment and cannot function in the large urban setting. The staff, 
consisting of a supervisor, senior- child-care worker, and cook-house- 
keeper, live on site and provide a highly structured outdoor work pro- 
gram to the 10 boys and girls placed at the camp. 

Similar to the Outward Bound programs in the state of California and 
Province of British Columbia, the natural setting of the camp necessitates 
that the children develop interpersonal relationships and group work 
skills with their peers and staff. 

Youthdale Rural Home. For those youth who are unable to deal with 
the pressures of the large city, or for those children who have previously 
been involved in the wilderness camp program and who are now ready 
for a less restrictive environment, Youthdale operates a group home in a 
small rural community. The group home, which utilizes a shift-staff 
model, has six to eight children in residence at any given time. These 
children attend the regular elementary or secondary school(s] and/or 
work in the local community. . - 

Youthdale Treatment Home-Toronto. Youthdale operates eight 
treatment homes in the Toronto area. Each home is staffed by a supervi- 
sor, senior child-care worker, child-care staff, and housekeeper, who 
work on a shift basis. The staff in the home are accountable to a Program 
Director who is responsible for at least two or three homes. Each home 
provides differing degrees of structure and supervision to 6 to 10 children 
with emotional and behavioral problems. The children in these homes 
are grouped according to severity of disturbance and either attend Youth- 
dale or special classes in the local schools. Movement from a highly 
structured home to a less structured home is decided jointly by the child, 
his or her advocates, and the group home staff. 

Halfway Homes/ After Care Houses. Youthdale operates two halfway 
houses in metropolitan Toronto for older teenagers who are on the thresh- 
old of independence. Both houses operate on a shift-staff model. Staff in 
these homes provide minimal supervision and assist the residents in co- 
operatively b^^ablishing house rules and decorum. The residents are fully 
responsible for daily maintenance of the home, including budgeting and 
all household chores. The six young adults living in each of the halfway 
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houses attend regular or Youthdale classes in the secondary schools and 
work on a part-time basis. After discharge from the halfway house, these 
young people continue with the out-patient counseling services offered 
'by Youthdale as required. 

Youthdale Counseling Services. Youthdale counseling staff, consist- 
ing of social workers and child-care,, staff, work with children in need 
who are living within a family unit and within their home community, 
Children may be referred directly from Youthdale out-patient services or 
may be graduates of any of the residential components, 

In addition to these services, Youthdale recently opened a crisis centre 
staffed by psychiatrists, nursing personnel, social workers, and child-care 
staff. The crisis centre program consists, of a 24-hour-alert crisis team, a 
temporary crisis home, and a 10-bed, short-term psychiatric assessment 
unit. 

The crisis t^am is comprised of six child-care staff who operate in pairs 
and work with the Toronto Police Department arid the Ministry of Sdgial 
Services. Calls come into the police department, which' determines if the 
youth or family require immediate assistance. If so, the crisis team re- " 
sponds to the call. The team attempts to resolve the family conflict witjiin 
the home or community setting. If necessary, the team will have the 
youth admitted to either the emergency crisis home for overnight stay, or 
to the psychiatric assessment unit. 

The temporary crisis bed home is available to those youth who require 
overnight emergency placement. The home is staffed by child-care work- 
ers who provide counseling and support to children in crisis who require 
temporary Accommodation. Typical children can be victims of abuse, 
drug overdoses, and intoxication. ^ 

The psychiatric assessment unit is staffed by a multidisciplinary team 
comprised of psychiatrists, social workers, and nursing personnel, Refer- 
» rals to the assessment unit may come from the crisis team, social service 
agencies, or the courts. The length of stay ranges from 5 to 30 days, at 
which time childiren are admitted to Youthdale residential services or re- 
ferred to other more appropriate service agencies. 

Youthdale School Programs. Youthdale Treatment Centres, in cooper- 
ation with the Toronto Board of Education, operate six classrooms in 
regular public schools. Children enrolled in these classes maybe from the 
various Youthdale facihties or may be residing with their natural or foster ^ 
families, but are unable to attend the regular pubHc school due to their 
intense behavior problems. 

Each class is staffed by two teachers, one hired by the Toronto School 
Board and one hired by Youthdale. Remedial instruction is provided by 
the teachers hired by the Toronto Board of Education, and all additional 
services, including classroom support staff, family and child counseling. 
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and community recreational training, are provided by the Youthdale 
teacher. , ' 

Youthdale^^Treatment Centres provide 8 continuum of services that are 
flexible to adjust to the changing needs of a child vi^hile preparing him or 
her for independent living in the community. 



The Community Living Board (CLB) was founded in Vancouver, British 
Columbia by the parents of residents of a large institution. Woodlands. 
CLB operates with the philosophy that each individual child or adult, 
regardless of severity of handicap, is best served in the home community, 
in circumstances that most resemble family arrangements. In addition, 
CLB maintains that each person can best achieve'his or her potential 
through integration into the community social support system. CLB con- 
centrates on expediting, purchasing, and then monitoring services to 
handicapped individuals and their families. It operates within the frame- 
work of the developmental model, which holds that every individual has 
the potential to grow and develop, given the appropriate supports. 

^ The approach utilized by the CLB is called Individual Service Contract- 
ing, which evolved from the negotiations between the Woodlands Parent 
Group and the Minister of Human Resources. The Woodlands Parent 
Group felt that institutionalized residents, upon returning to the commu- 
nity, should have access to funds equivalent to the cost of their care in 
that institution. Further, they took the position that an independent agent 

^;twas required to assist these individuals and their families in re-establish- 
ing their lives in the community, including finding their way through the 
service system. What has resulted is a model in which CLB acts as agent 
ior a handicapped individual who has a "credit card" with a line of credit 
which, on the average, equals the ^ount of the cost of annual care in the 
Woodlands facility. The role of the CLB is to act as a service "broker" or 
case manager for the individual. As such, they assist prior to deinstitu- 
tionalization in identifying service requirements, developing comprehen- 
sive plans, and if necessary, services for meeting these requirements. 
They continue as a "fixed point of responsibility" following the individ- 
ual's return to the community. 

The Individual Service Contracting approach involves four major steps: 
Initiation, General Service Plan, Individual Prpgram Plan, and Implemen- 
tation arid Evaluation. The process itself is not significantly different 
from any problem-solving or planning approach. The distinction, how- 
ever, lies in the mandate provided by the government of British Columbia 
to the CLB to function as an agent that can arrange the purchase of ser- 
vices on behalf of institutionalized or potentially institutionalized handi- 
capped persons. The four phases will be discussed briefly. 
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Phase I: Initiation (Referral & Intake) 

Referrals to the CLB come from individual residents of Woodlands, par- 
ents of residents, Woodland? staff, and community agencies which have 
had contact with the individual who is in the institution or at risk of go- 
ing into it. At the intake stage, the CLB works collaboratively with Wood- 
lands staff and field staff of the Ministry of Human Resources. They com- 
ple.te a comprehensive assessment, focusing on the statr.s of the 
individual resident in terms of assets and liabilities in the health, voca- 
tional and educational, social and recreational, and psycho) jgical and be- 
havioral areas. Data for this comprehensive assessment e e obtained by 
means of observation, tests, review of records, and a wide range of inter- 
views with persons having direct involvement with the indiyidual. 



Phase II: General Service Plan 

The General Service Plan is the planning stage. At this,stage the compre- 
hensive assessment of the individual is utilized in- relation to specifying 
individual needs and the types of service responses that would address 
these needs. The General Service Plan is intended to establish a strategy 
for implementation and management of services in relation to the indi- 
vidual. It is most important that the plan focus on contingencies relating 
to the basic modules: 1) daytime programming (i.e., education, work 
training), 2) evening and weekend programming (i.e., recreation, house- 
hold duties), and 3) overnight support system (i.e., support services re- 
quired for overnight care). 

Community living goals are established in collaboration with the individ- 
ual and family, as appropriate. The service requirements to realize these 
goals are then articulated, with options and rationales for selection. A 
strategy arid timeline in terms of immediate, medium:-, and long-range 
steps outline how the plan is to be put into action. 



Phase III: Individual Program Plan(s) 

This stage is the most detailed and involves much joint planning with the 
individual, his or her family, various community organizations, and the 
institution. An Individual Program Plan is developed, which specifies 
clearly the expectations for all service providers, the individual, the fam- 
ily, the CLB, and any other individuals or groups that may be involved 
with the individual's community living. Included in the Plan is a specifi- 
cation of the living accomodations. The service contract agent, client, and 
family determine the most appropriate home setting for the client, based 
on his or her needs. Housing options may range from^small group homes, 
foster homes,, client-leased apartments, townhouses or detached homes 
in the community, to family care homes. Each Individual Program Plan 
must be as behaviorally specific as possible, and include measurement 
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criteria as agreed to, particularly by those individuals or organizations 
supplying services to the individual. 

It is important to point out that not all services outlined in the Plan will 
need to be purchased, as most individuals vi^ill be eligible for generic ser- 
vices?* Hovi^ever, the Individual Program Plan(s) specifies a contractual 
agreement between the CLB, the individual and his or hdr family, and the 
service suppliers, regardless of how the service is provided. 

Perhaps the most important item in Individual Service Contracting is the 
endorsement of the Plan and, to the highest possible degree, direction of 
the planning by the client, and his or her family. The CLB views itself in 
an enabling or assisting role with individual clients, and as such, does 
not want to be viewed as a prescriber of programs. Trained parent advo- 
cates from the Woodlands parent Group are available to assist the indi- 
vidual and the family in all phases of service contracting to ensure their 
input and understanding. 

Phase IV: Implementation . * 

Following completion of the Individual Program Planning and the con- 
tractual arrangements with service suppliers, the CLB has responsibility 
for obtaining the full approval of the Ministry of Human Resources for the 
Plan. Upbn receiving this approval, the Ministry then makes arrange- 
ments for payment to the suppliers (i.e., for housing, training, recreation). 
The CLB then begins the ongoing coordination of the plan. This coordina- 
tion includes systemmatic review of each individual's- situation and 
progress. 

In summary, the Individual Service Contracting approach, as described 
here, was developed by parents of institutionalized children and adults, 
to ensure that the handicapped individual is not denied services because 
of lack of agency coordination. Too often service plans have been based 
oh availability of resources and/or eligibility criteria that do not take into 
acc<^unt the unique nature of an individual's status. In this respect, it is 
anticipated that the Individual Service Contracting approach will require 
that the service "agent" or "broker" make innovative arrangements for 
alternative living situations and other services, while encouraging some 
service organizations that have never served handicapped people to open 
their doors in an entirely new fashion. 



Gateway House Society, located in Delta, British Columbia, provides 
treatment for autistic and autistic-like adolescents, aged 12 to 19, living 
in the Province of British Columbia. 

The Society holds the philosophy that treatment, training, and education 
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of handicapped children, regardless of severity of disturbance, should be 
provided in the least restrictive environment. To the rnaximum extent 
possible, the Society attempts to utilize existing generic services in the 
community. Further, the Society maintains that an interdisciplinary ap- 
proach, based on the active participation and collaboration of parents. 
Gateway staff, consultative personnel, and community volunteers, is es- 
sential to meet the changing needs of the adolescent and his or her family. 

Referrals to the Society come from parents, schools, social workers, and 

d i agno s t i c as ses s m e nf fafciTiTTe s" af fi^lTa ted' wTt^ 

intakd^stage, the client's social worker or educational consultant prepares 
a comprehensive assessment, including recent psychological, psychia- ^ 
trie, educational, and social reports. After a site visit is completed by 
Gateway staff, the application is then reviewed by an Admissions com- 
mittee, including a psychologist, psychiatrist, representatives from the » 
Departments of Education and Human Resources, and Gateway person- 
nel. A decision is then made as to whether the client requires residential 
or day services. 

Originally, Gateway House came into existence as a 24-hour residential 
centre designed to provide intensive treatment and vocational i.'aining to 
10 autistic adolescents. Subsequently, additional components vere ad- 
ded so that today the program now functions in three main areas: residen- 
tial, community, and day services. 

Residential Services 

' Families residing in the Province of British Columbia are eligible to apply 
for residential services for their adolescent sons or daughters. Gatevyay 
presently offers two types of residential, services. The residential centre 
accommodates up to 10 adolescents and is available to the most seriously 
disturbed clients. In addition. Gateway supervise.s a number of two-client 
teaching homes available to adolescents who are able to function in a less 
restrictive environment. 

The residential centre is situated in a small community within driving 
proximity of a large urban area. The adolescents live in a large three-story 
home located within walking distance of the downtown shopping area, 
secondary school, and community recreational facilities. 

The residential centre, which utilizes a shift-staff model, provides a - 
structured teaching environment emphasizing life "skills and vocational 
training, as well as academic and recreational programming. The adoles- 
cents either attend classes at the local high school or day classes offered 
at the residence. The centre is staffed by trained child-care workers, two 
senior staff, a cook-therapist, night-housekeeping staff, weekend supervi- 
sor, and relief staff. 

A voluntary Board of Directors, which oversees all of the services offered 
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by the Society, is comprised of 12 members of the local community who 
meet once monthly with the Program Coordinator and Administrative 
Assistant. As well, there are a number of committees of the Board which 
provide direction and input to the organization and promote public 
awareness within the community. 
"» 

For those youth who do not require the intensive treatment provided in 
1 thfe residential program, or for those young people who have completed 

the^ residential program but still require a higher level of care than that 
afforded by the general community. Gateway House Society supervises 
^ . and monitors the two-client teaching homes. These homes are staffed by 
teaching parents who are extensively trained by Gateway personnel. The 
teaching parents are trained to meet the physical, emotional, and social 
needs of the child assigned to their care; to perform the nurturing func- 
tions normally provided by the child's parents; to provide a homelike en- 
vironment; and in consultation with the Assistant Coordinator, to de- 
velop an individualized program plan addressing the domestic, 
recreational, general community, a^d vocational domains. 

The adolescents in these homes attend the Gateway school programs dur- 
ing the day and participate- in the work experience settings in the local 
community. In addition, the teaching home parents are provided with a 
part-time child-care worker who assists in teaching recreational and com- 
, munity skills after school and on weekends. 



Community Services 

An additional service provided by Gateway personnel is to assist parents 
and child-care worl^rs who ai:e hired by the Ministry of Human Re- 
sources to work witlr^e child in the family home. Parents and child-care 
staff are taught instructional strategies designed to eUcit and maintain ap- 
propriate behavior and daily life skills. They are also encouraged to par- 
ticipate in a three-week intensive training program offered at the^centre. 
In addition, regularly scheduled home visits are arranged to provide on- 
going assistance and Support. 



Gateway School Program 

Gateway House Society, in cooperation with the Delta, British Columbia 
School District, provides an educational program to the residents of the 
centre and teaching homes as well as to day students residing throughout 
the lower mainland who are unablp attend classes in their home school 
district. Classes are offered at the :u secondary school as well as at the 
residence Monday through Friday, 12 months per year. Instruction is pro- 
vided by two teachers and three teaching assistants hired by the Delta 
School District and by the child-care staff employed by the Society. The 
instructional strategies in use are based on an approach that is directed at 
reducing or eliminating the maladaptive behavior, assisting in develop- 
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ing a new repettoire of behaviors, including communication, the ability 
to stay on task, socialization, and«acad6mic and vocational skills. 

The Gateway tr program consists of three phases: Intake and As- 

sessment, Pre-Vox.v nal and Vocational Training and Job Training and 
Community Placement. 

Phase I: Intake and Assessment. At the time of intake the Gateway 
school, and child-care staff assess the student's behavioral problems and 
develop appropriate management techniques. In addition, they assess the 
student's level of functioning in all developmental areas and in consulta- 
tion with the family, design an individualized program plan that includes 
individual student needs, instructional methods, and measurement crite- 
ria for success. 

VhasB 11: Vocational .Training. Phase II consists of determining whatrfu- 
ture jobs are available td the handicapped student in his or her own com- 
munity. As well, the staff determine what requirements are necessary for 
entry and successful employment in these facilities (e.g., sheltered work- 
shops, light industry). Taking into consideration the student's strengths 
and weaknesses, staff then determine which prevocational and worE ex- 
perience programs offered by the Society would be most able to maximize 
successful re-entry of the student to his or her home community. In addi- 
tion, the staff determine what behaviors are necessafry for the adolescent 
to compete successfully in a particular job placement (e.g., on-task beha- 
viour, ability to work for long periods without prompting, minimal dis- 
ruptive behaviors). 

Phase III: Job Training and Community Placement. During the third 
phase the adolescents spend the majority of their time in work experience 
programs in the surrounding community, with preference given to those 
work sites similar to what is available to the adolescent in his or her home 
community. This phase also involves extensive participation in appropri- 
ate community activities, with strong back-up supports provided by the 
Gateway personnel. During this period consideration is also given to 
seeking an after-c^re placement in the adolescent's natural community or 
referring him or her to one of the teachiiig homes supervised by Gateway 
Staff. 

The long-term goals and objectives of the Gateway socio-educational pro- 
gram include assisting the adolescents in developing their skills in the 
home, school, employment, and general community domains. The fol- 
lowing section delineates the basic content of each of the program com- 
ponents. 

Dor/iestic Domain 

Self-help and home maintenance skills are taught on a daily basis, including 
meal preparation, housework, laundry, simple budgeting, and routine life skills. 

flecreation and Leisure Domain 

A variety of recreational activities are taught at the residence, (i.e., board games, 
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cards, music, teJfejlision, crafts). Within the community, the students are taught 
to utilize local facilities with minimal supervision, (i.e., swimming pool, li- 
brary, bowling alley, skating rink, recreation centre, amusement centres). In ad- 
dition, regularly scheduled recreational/leisure activities offered at the high 
school to the general student body are also available to the GateWay students 
attending the high school program. 

General Community Functioning Domain 

All students are provided opportunities to utilize the general community. Indi- 
vidualized and group instructional strategies are employed in teaching cpmmu- 
niiy awareness. The students are taught how to access and use public transpor- 
tation, sl|opping cpntres, restaurants, postal services, hospitals, banks, and so 
on. > • . 

EmpJoymentA^ocationaJ Domain 

The students are involved in an extensive pre-employment program in a variety 
of heterogeneous work environments. Initially, the students are taught sheltered 
workshop skills such as collating, folding, sorting, and matching, bagging, 0 
weighing, assembling, measuring, woodworking, and maintaining greenhouses. 
Subsequently, they are also offered extensive opportunities in the local business 
community in a variety of work experience settings such as janitortal services, 
lawn and garden maintenance, assembly-line work in local industry, cafeteria 
and food services in restaurants and hotels, laundry and maid service in hotels, 
clerical ^d laboratory work in the local hospital, and pricing, bagging, and 
stocking shelves in local retail stores. 

In summary, the follov^ing factors have been infhiential in stimulating 
and guidingvthe development of the present range of services offered by 
Gatev^ay House Society. 

1. The presence of a stror«g commitnj^nt to develop a community-based 
program shared by parents, professonals, and Gateway staff. 

2. A strong commitment to the underlying principles of normalization. 

3. A commitment to involving and demanding the participation of vari- 
ous community interest groups, including the business sector (work 
experience programs), private service groups (capital projects, public 
awareness and volunteers), and education and social services (funding 
and provision of staff ahd materials). 

4. A commitment to the ongoing monitoring and evaluation of client " 
progress, based on extensive, objective data collection. 

5. A commitment to the ongoing supervision, monitoring, and evaluation 
of the personnel and total service delivery of the agency. 

6. A commitment to the belief that a viable service system must be open 
to developing or seeking out as many services as are required to meet 
the unique needs of each handicapped individual placed in its care. 
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This paper has presented an overview of existing models of alternative 
living arrangements for severely handicapped children. The authors have 
described, in some detail, three existing models tliat provide a network of 
services, including alternative living arrangements, offered in commu- 
nity settings. The models described are characterized by a variety of liv- 
ing arrangements, behavioral assessment and placement, intensive socio- 
educational training programs, individualized transition plans to prepare 
for subsequent community environments, and extensive use of existing 
community resources. Recognizing that severely behavior disordered 
children frequently require alternativi^ living environments in order to 
access essential services such as education, treatment, and/or specialized 
training, it is vital that the pathway into and out of the living alternative 
be clearly defined, and that safeguards for the child, including external 
advocacy and monitoring, be incorporated at the time of referral. Care 
must be taken to ensure that the separation of the child from the natural/, 
foster family occurs for the shortest possible period of time in the least 
restrictive environment. 

For those children who do not have families, it is important to ensure that 
they have a relationship to tlie community and not simply to a, service 
system. In.this regard, comprehensive individualized planning is essen- 
tial for every child requiring alternative care. That is, community-based 
programs must be designed to fit the needs of the individual child, rather 
than expecting the child to fit the needs of an existing program. 

In conclusion, parents and professionals must work together to lobby for 
the development of appropriate quality services in community settings. A 
comprehensive network of services for severely behavior disordered chil- 
dren, including alternative living arrangements, should no longer be con- 
sidered wishful thinking. The models and the technology are already in 
existence. 
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Parenting the Emotionally Disturbed 
Child: Personal Perspectives 

Edited by Margaret M. Noel 



Since the early 1970s, there has been increasing recognition of the role 
and responsibilities of parents in the educational process. What was first 
an acknowledgment of the need for parental involvement became, with 
the passage of PL 94-142, a mandate. The professional literature is replete 
with articles and books on how to work with parents, how to educate^par- 
ents, and how to mobilize parents as advocates. Relatively little, how- 
ever, has been written by parents for professionals. In particular, there 
ha&been little written about the experiences of parenting a handicapped 
child. 

Both Volumes 1 and 2 of this monograph have discussed the problems 
and issues related to providing quality educational services to emotion- 
ally disturbed children. A number of recommendations have been made, 
and in general, there has been consensus regarding the difficulties faced 
by educators who plan programs for these children. In addition, the need 
for parental involvement consistently emerged in the recommendations. . 
However, the editors felt that these monographs would be incomplete 
without a chapter that addressed parents specifically. Furthermore, we 
felt that rather than professionals presenting a discussion of parenting, 
we would ask parents to present their side of the story — their perspec- 
tives of the education system. What follqws, then, are two case histories, 
edited from interviews with the parents of two emotionally disturbed 
children. 

The particular parents were selected based on their geographic location 
as well as the ages of their children. One parent was referred by a profes- 
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sional who had worked with her child; the other parent was referred by 
an advocacy group. The fact that the frustrations and dissatisfactions are 
similar is coincidental. No deliberate attempt was made to present only 
the irate or activist parent, and while we certainly cannot say that these 
parents represent all parents of emotionally disturbed children, it was ap- 
parent throughout each of the interviews that tjiere were other parents 
facing the same, if not worse, difficulties in their attempts to secure qual- 
ity educational services for their children. 

At the request of the parents, anonymity has been protected. The reason 
given, in both instances, was to protect the children. From this editor's 
perspective, there was recognition that there is another side to each story. 
The intent was not to indict schools or professionals; however, as these 
latter individuals have had an opportunity to present their perspectives, 
so too have the parents. 



Debbie: "A Typical ED Child"?, 

Debbie is 15 years old and currently lives^in a private residential facility 
for emotionally disturbed children. Her history is marked with a number 
of placements, including both special and regular education settings. Her 
parents and brother reside in a large, suburban upper-middle-class com- 
munity on the East Coast, reputed to have an excellent public school 
system. * 

Debbie's mother described her daughter as "a typical disturbed child" in 
that her behavior was, and is, totally unpredictable and inconsistent 
across program placements, management plans, and individual people. 
Despite the behavioral extremes and the learning problems, it was diffi- 
cult for anyone to diagnose Debbie's problem. Her mother felt that some- 
thing wasn't right by the time Debbie was^iwo yesprs old. For example, 
according to her^mother, Debbie never crawled. At eight and one-half 
months, she reportedly just stood up and walked. More noticeable were 
her severe temper tantrums and extreme activityx As her mother says, 
"She was into a lot of things and had to be closely w^ched." Debbie was 
adopted at three months of age, and no prenatal histories were available,, 
Therefore, while Debbie's mother saw some unusual development prob- 
lems, there was no reason to suspect that anything was really wrong with 
her daughter. 3 

Debbie^s Case History 

At age three, Debbie was enrolled in a neighborhood nursery school 
where her behavior and motor problems soon'became apparent. Debbie 
was clumsy; she also bit other children. The children quickly learned to 
avoid her, so that Debbie was basically socially isolated for the two years 
she managed to stay in nursery school. 
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At age five, Debbie entered a public school kindergarten and quickly be- 
came a major management problem. Although she had been toilet trained 
for several years, she began to wet the bed and herself almost daily. This 
daily enuresis Was to continue until Debbie v^as 13 years old. Debbie y/vas 
also distractible, had a short attention span, and hef clumsiness in- 
creased. The tantrums intensified, but only^at home, and when Debbie's 
mother tried tb talk to the kindergarten teacher, she was told to "just get 
on Debbie more." 

In first grade, Debbie was referred to the reading specialist for evaluation 
because of problems in reading and math as well as for her motor prob- 
lems. The reading teacher felt that Debbie had a "minor"' perceptual mo- 
tor problem, but recommended no follow-up or special assistance. Nei- 
ther Debbie's regular teacher nor her reading teacher saw any problem. 
Debbie was "a sweet little girl in school." Her mother, however, reported 
that Debbie was "totally unmanageable" at home. 

The home behavior intensified during the next two years, and Debbie 
spent hours having tantruriis. She practically had to be dressed by her 
mother and frequently was carried to school. Her academic performance 
in school was slipping, but the school did not consider her far enough 
below her peers to warrant an evaluation. Again, there were no behavior 
problems in schdbl, although Debbie was considered withdraw^ and had 
no friends. The school told the mother that Debbie's problems, if they 
evemexisted, were due to "problems in the home," and that the mother 
was not managing Debbie well, and was too neurotic. 

As Debbie's home behavior became more violent, she began to break 
things and punch holes in walls. Her mother became m^ore adamant about 
having an evaluation. She went to Debbie's pediatrician, who told her 
that she needed to provide a more structured and controlled environment 
with time schedules and definite limits. At times Debbie would respond 
to the new limits, but at other times she would have an unprovoked major 
"blowup." 

Her mother began to feel more and more insecure about her own parent- 
ing ability. "Everyone, even my own mother, felt that it was my fault. No 
one saw a problem. Finally. I said to my husband, "If it's me, I need to 
know." The parents contacted the pediatrician, who in turn recom- 
mended a private psychologist. Thus, at age eight, Debbie had her first 
psychological evaluation. 

The psychological examination revealed a below-average IQ, •which was 
considered inaccurate. Other test results led the psychologist to recom- 
mend a complete neurological exam. The sum of the evaluations was that 
the psychologist and neurologist agreed that Debbie was a "multiproblem 
child" who had definite signs of organic brain dysfunction and "signifi- 
cant signs of a psychomotor seizure disorder. In addition, she was proba- 
bly learning disabled. Debbie's mother said she was unsure and confused 
by all the tests and diagnoses, but "I was looking for anything that would 
stop the tantrums." .* 



139 




Noel 



The parents had paid for both evaluations, but they decided to have a 
priyate educational evaluation through a local private special education 
center. The educational evaluation revealed that, at age eight, Debbie 
could neither spell nor write any letters past E. She was also functioning 
below the kindergarten level in reading and math. The evaluator felt that 
DebBie had developed highly refined coping skills and had managed to 
"cheat" or copy from her classmates. Furthermore, he felt that Debbie's 
IQ was probzb^y above average, although she seemed to have some mem- 
^. ory problems. 

Armed with all of those test results, the parents confronted the public 
schools. Debbie was now at the end of third grade, and her parents 
wanted her retained at her grade level, but placed in a small, highly struc- 
tured classroom and provided with tutoring. The public schools could 
not provide such a program, but agreed to an out-of-district placement in 
a private, albeit not special school. The parents accepted the placement 
and agreed to pay for the additional tutoring. At this same time, Debbie 
was placed on medication, initially Mellaril, and her parents began to 
send her to a private psychologist. 

The first year at the new school, a repeat of third grade, basically went 
well as Debbie made, some academic gains. But the social isolation re- 
mained, and the tantrums at home continued. Debbie had more EEGs 
clone, each one showing some abnormal spiking, and medications were 
changed, Debbie's fantasy life, always present, became more apparent. 
She talked to herself often and began to play with things like garbage and 
scraps of paper. According to her mother, Debbie retreated more and 
more into her own world. 

By age 10, after two years in the private school, the pres§ures began to 
show. Debbie's home tantrums increased markedly in frequency and in- 
tensity. Debbie's private therapist recommended special etlucation, so 
her parents returned to the public schools to seek a special education 
placement. PL 94-142 was not yet in place, and there were no state guide- 
lines for placement. The only program for emotionally disturbedchildren 
^ in Debbie's school district wa^ in a special school, and the school officials 

did not feel that Debbie had severe enough problems to be placed in the 
special school program. Not accepting the private psychological evalua- 
tion, the school requested their'own psychological and educational eval- 
uations, both of which agreed withihe prior findings. 

Thus, at age 11, Debbie was placed in the^fif^ grade class in the special 
school. The school staff immediately began to say that Debbie did not be- 
long in the school and wanted her transferred to a regular public school 
program. However, the mother felt that Debbie was making progress and 
seemed to want to stay in the program; the parents resisted the transfer. 
'The staff kept telling us there was nothing wrong with our child. We 
alienated everyone ^t the school at.this time. Teachers placated me and 
/ said'they were intimidated by me or couldn't deal with me." 
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At the time that Debbie entered the special program, her mother began to 
attend parent groups run by a social worker on staff. Gradually, the 
mother reports, this social worker began to agree with both Debbie's 
mother and her private therapist about the seriousness of Debbie's prob- 
lems. "She {social worker) kept telling the rest of the staff that she had 
observed Debbie and worked with me, and the problems were real — com- 
plicated and subtle — but real." 

Debbie completed the year, attended summer school, and returned to the 
special school the next year for sixth grade. By this time, Debbie had ma- 
tured sexually and by her mother's account was "gorgeous ... a beauti- 
ful girl." She was placed into the sixth grade with 39 emotionally dis- 
turbed boys and no other girls. Her parents became concerned and asked 
about other placement options; they even contacted the superintendent 
of the district. The school's response was to do a computer search to find 
another girl for the program. None was found, however, and Debbie re- 
mained in the program. 

By mid-year, Debbie began once again to deteriorate. Her academic prog-, 
ress began to slip and she continued to have no friends. Again, the violent 
home outbursts intensified, and Debbie began to refuse to go to school. 
Debbie's therapist felt that this pattern — one year of success followed by 
? a deterioration iii the second year — was due to the stress Debbie created 
for herself by trying to maintain an image as a good, compliant student. 

In early January, the parents and the school met to discuss a placement 
for seventh grade. The school wanted to place Debbie in a partially main- 
streamed program in a junior high school. The parents were concerned 
because, once again, Debbie would be the only girl in the program. They 
were also unsure of the amount of instructional tirpe Debbie would re- 
ceive, so they began to look at private schools with learning disabilities 
programs. 

Debbie's outbursts at home were becoming more violent and destructive, 
particularly over the issue of going to school. One morning in the spring 
of that year, Debbie became particularly upset over having to go to school. 
She painted the floor with fingernail polish, overturnefl furniture, broke 
the telephone, and then attacked arid bit her brother. When the distraught 
mother arrived'at the school with her daughter, she happened to be met 
by the social worker who 'directed the parent group. Debbie's mother said 
that her account of the destruction and the violent outburst was met with 
the usual disbelief and suspicion. However, this time the social worker 
asked Debbie's mother to take her home and show her the damage; The 
social worker immediately went back to the school and began to advocate 
for Debbie's placement in a small, structured school environment, and 
confirmed the descriptions the'p^rents had previously given. 

By the next fall, PL 94-142 was in effect. The parents refused the junior 
high placement and requested alternative placement in a small local pri- 
vate school. The mother reported that the placement decision was made 
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with no lEP meeting aind that an lEP was sent to the parents for signature. 
Furthermore, there had been no multidisciplinary team evaluation. 

Frustrated, the parents placed Debbie in the private school and then en- 
tered into administrative Due Process. At the review stage, the school be- 
gan a thorough investigation into the family and home. The social worker 
was not allowed to testify, as she was considered too pro-family. The 
principal of the special school that Debbie had attended tried to convince 
the public schools to provide the money for the alternative placement. 
The psychologist who testified for the school district had never adminis- 
tered any tests to Debbie, nor in fact, was she certified as a child psychol- 
ogist. According .to actual records, she was a former psychiatric nurse 
who had no experience in child psychology. 



Despite the testimony of Debbie's private psychologist and the support of 
professionals who had worked with Debbie, the county held firm, stating 
that "the junior high program is best for Debbie because her problems are 
not severe, and besides she is used to b'Bing the only girl among classes of 
boys." The parents lost at the first^'i-vel hearing, appealed for a state-level 
hearing and lost again. The mother reported that it cost the family 
$10,000 during that year for tuition, therapy, and attorney's fees. How- 
ever, Debbie had done well in seventh grade and things were much cal- 
mer at home. 

At the end of that year, the parents once again went to the public schools 
to discuss an eighth grade placement. Because things were going well, 
they wanted Debbie to remain in the private school, so they requested a 
full reevaluation. The school agireed and said they would have their "two 
top people" conduct the evaluation. This evaluation supported the par- 
ents and confirmed previous findings of neurological impairment and se- 
rious emotional disturbance with some learning disability. According to 
the mother, the whole attitude of the school people changed drastically 
after this evaluation. "We weren't treated like a plague anymore. The 
school was almost contrite." 

An lEP meeting was held, the first ever, and the school offered placement 
in a learning disability program — reportedly against the advice of the 
teacher. The parents refused this placement and were prepared to ask for 
another hearing. Two weeks later, however, the public schools, without 
explanation, agreed to provide for an out-of-district placement in the pri- 
vate school for one year only. 

Thus Debbie, who was then 14 years old, began the eighth grade at her 
private school. However, all did not end well. In November the deteriora- 
tion began again. Debbie's school behavior became vyorse, and she spent 
days at home crying, screaming, and begging not to go to school. The par- 
ents persevered until her therapist suggested hospitalization because of 
Debbie's "suicidal thoughts and wishes." The private school and the 
therapist recommended that Debbie be taken out of the program. 
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This time the public school responded quickly. They ordered a place- 
ment, meeting immediately and recommei.ded residential placement. 
Debbie remained at home untiTMay while her parents and the public 
schools investigated residential options. Debbie was placed in an out-of- 
state residential program at public school expense. She has remained in 
this program for a year. Her parents feel that she is doing "OK," although 
there are still outbursts. She is making friends for the first time; however, 
she is not without problems — when she was home during her first vaca- 
tion, she experimented with drugs and alcohol. In addition, although she 
was unlicensed, she took the family car without permission. 

The family dees not know what the future holds for Debbie or for them. 
They call h6r "a blessing in disguise" because they feel the family is 
stronger because they have had to work to survive. The mother also feels 
that it is only sheer luck that her older son, also adopted, is not on drugs, 
angry, or alienated. She feels that he lost out on much. "Debbie consumed 
our entire time and energy. We had to control her, get her to school, take 
her to doctors." 

Although there is currently complete agreement and cooperation among 
the parents and the public 'school, the parents still feel angry about what 
they had to go through to secure appropriate services for Debbie. The 
mother wishes that they would have believed her or trusted her instead of 
trying to prove her wrong. She said the years of guilt were debihtating, 
and through it all, the schools never looked at the whole situation, never 
attempted to investigate the problems. "They just assumed the problem 
was with us." Early on, Debbie's therapist told the parents that the only 
reason that Debbie was maintained in school and at home for so long was 
because of their support and effort. Lately, several other professionals 
have told the parents the same thing, and this has been reassuring. 

When asked to make recommendations for improving parent-school rela- 
tionships, Debbie^s parents had strong opinions. The most important fac- 
tor they cited was the need lor emotional support. In particular, they 
mentioned the need for school staff to be trained to communicate with 
parents. School staff need to describe the problems or situations thor- 
oughly, they need to be explicit about how they will deal with the prob- , 
lem, and they have to help the' parents understand. The parents felt that 
the administration, in general, was unsupportive, but even worse, none of 
the teachers showed any understanding of Debbie or the complexity of 
her problems. They report that. 

All the teachers knew was behavior management. They focus on tantrums and 
acting out. They don't recognize tension, stress, or emotional states in children. 
The principal of Debbie's first ejementary school once said to me that if she had 
thrown oricks they would have helped her. 

According to Debbie's parents, a second major area that n'eeds improve- 
ment is advocacy. They feel that the public schools should have someone 
on staff who can serve as an advocate, or at least objectively represent the 
interests of the child. This person should be someone who is not immedi- 
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ately involved v^ith the child, because it is too difficult for teachers and 
administrators to deal with errors or suggest rec^aluations. Also related 
to advocacy, Debbie's parents stressed the need lor educating parents 
about emotional disturbance, to remove the stigma and the guilt. Further- 
more, parents need to develop communication skills and need to know 
what to ask of the schools. 

In summary, these parents feel that the key to success is for parents and 
schools to refoQUs their energies from fights and confrontation to active 
cooperation and equal participation in children's education. 



Michael: "The Multiple Problem ChiW 

Michael, an only child, is 11 years old, physically healthy, intelligent, 
and is described by his mother as having a loving, generous, friendly, and 
inquisitive nature. He lives in a major city in the southern United States. 
He appreciates art, nature, architecture, history, and is a lover of books. 
He has an appreciation of and talent for music and plays the piano both 
for therapy (he is in music therapy) and for pure enjoyment. He has coor- 
dination and perceptual problems for which he receives occupational 
therapy. 

Michael is described as fearful, anxious, nervous, timid, and having low 
self-esteem. He deals with these feelings by being bossy, by taking on the 
role of an adult (which alienates his peers), and occasionally by being 
aggressive. He is emotioijally immature. When upset, he becomes ver- 
bally abusive. He falls apart, cries, hides in a corner and brings more neg- 
ative attention to himself. Mike has been diagnosed as having emotional 
disturbance fchildhood schizophrenia), minimal brain dysfunction, hy- 
peractivity,, soft neurological signs, learning disabilities, visual-per- 
ceptual and motor handicaps, and multiple handicaps. 

According to his parents, 

Mike shows great courage eaCh day, meeting the challenges even when the fear 
inside.of him is at fever pitch. I have seen him face summer camp (an ordeal for 
him) day after day, knowing he would be taunted, knowing that he would have 
to face a swimming pool full of unruly boys and the ever-present bully ready to 
ridicule and torment. But he faces these nightmares at school, camp, scouts, and 
Sunday school again and again and manages (after the initial anger wears off) to 
keep a charitable heart for the ones inflicting pain. Last summer he was ex- 
cluded from the second Semester of camp because he hit one of his tormentors. 
It was a disappointment to be excluded after one and a half summers in a "nor- 
mal" summer camp, but it was also a relief for us because he was spared the 
ordeal for the rest of the summer. We are deciding now about how he will spend 
this summer. His therapist feels, and we agree, that he needs exposure to other 
children and he needs to learn to manage his fears and handle his own prob- 
lems. My heart aches when I think of what he goes through, but I know that 
someday he will be alone and will have to manage without our protection. 
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Mike does well academically and has the potential for superior academic 
performance. He has even been called "brilliant" by his teachers and by 
most of the people who have tested him. 

Mike's Case History 

Mike's mother reported that as an infant, Mike was alert and happy. 
Soon, however, little things began to disturb her. Mike was slow in turn- 
ing over in bed, in sitting up, in crawling and in walking, but mostly he 
was extremely slow in talking. He did not speak until he was three, ex- 
cept for a few words that he mimicked. He did not initiate speech. Mike's 
mother repeatedly brought these delays to the attention of Mike's pedia- 
trician and was told that he would "just grow out of it." She explained 
how Mike was not talking, how he looked through you when you were 
talking to him, how he banged his head, how he could not tolerate high 
pitched sounds like the vacuum, and how he was oblivious to other 
sounds. She also described his hyperactivity and the fact that she was 
insulted by every one of the nurses when Mike did not respond to their 
commands during office visits. When the pediatrician did not make any 
suggestions or diagnoses, Mike's mother became persistent. Finally, she 
was referred to a local speech and hearing center for evaluation. 

The evaluation was incomplete because Mike was "not cooperative," al- 
though his hearing seemed to be normal. However, Mike was plagued by 
high fevers and ear infections until he was three years old, at which time 
drainage tubes were placed in his ears. 

Mike's mother still considers that the pediatrician was a fine doctor who 
_ was just ill-equipped to recognize early signs of emotional disturbance 
and perhaps a little afraid of and repulsed fy Mike's behavior. However, 
after three-and-a-half years of wondering, Mike's mother struck out on 
her own. She wrote to Closer Look and began reading their newsletters, 
pamphlets, and other materials. These led her to other sources. She has ' 
compiled two file cabinet drawers and several boxes of indexed informa- 
tion on organizations, legislative actions (and in some cases inactions), 
programs, books, laws, and research on the subject of emotional distur- 
bance and learning disabilities. Despite her efforts, Mike's mother could 
find no programs or local information sources which pertained to chil- 
dren Mike's age. 

Finally she contacted the Director of the Developmental Disabilities De- 
partment at a local university medical center. The program was new, but 
the Director was very helpful. "I spoke to her about Mike's delayed 
speech, immature behavior, and other symptoms. She really seemed to 
understand and was not shocked or did not recoil— my hopes soared." 

The evaluation at Developmental Disabilities was a drawn-out affair with 
appointments scheduled weeks apart with professionals from different * 
disciplines. Mike had physical, dental, psychological, opthamological, 
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and hearing examinations. He vv^s given an educational evaluation and 
others that his mother cannot recall. The educational evaluation was the 
final appointment^ and when it was over the examiner told his mother 
that Mike was learning disabled, not retarded (which she had feared) and 
was; in fact, very bright. A few weeks later, the parents met with the staff 
psychiatrist, who provided an interpretation of the evaluation. 

The parents waited some time for the psychiatrist, who, when she ar- 
rived, had forgotten to bring any of Mike's test results. She gave the par- 
ents some general comments and diagnosed Mike as hyperactive and 
learning disabled. The sole recommendation was that Mike be seen by a 
social worker. 

She answered none of our questions adequately. We were given nothing in writ- 
ing — no reports. Ht/T attitude was one of superiority. She made us feel somehow 
at fault, but she did not explain how. This was our first encounter with such an 
attitude, but it has certainly not been our last. 

During the next year and a half, Mike was seen by a social worker. He was 
never given a next appointment. Each time, his mother had to call and 
convince the secretaries that the situation was serious and warranted an 
appointment. The appointments were always one to two months apart. 
The parents were never asked to talk to aiiyone about their feelings and 
were ignored or placated when they asked questions. 'Again, ^Mike's 
mother is not bitter. She feels that the social work'*: was a caring individ- 
ual, but just did not understand Mike. 

Later that year, when Mike was four, his pediatrician advised his parents 
to enroll him in a nursery school, hoping that contact with other children 
would help. After a month Mike was excluded from that nursery school 
for pushing other children who tried to make contact with him. The par- 
ents immediately enrolled him in another nursery school. The owner of 
this school, according to Mike's mother, was^an intelligent and compas-- 
sionate woman who understood children. She had patience with Mike 
and helped him a great deal. She worked with the Developmental Disabil- 
ities staff and, When Mike was evaluated, she was allowed to sit in on the 
staffing. The parents, however, were not allowed to attend. This exclu- 
sion would be encountered again and again. At the staffing it was decided 
to put Mike on Ritalin. He took the medication for about a week until his 
parents were called to the nursery because Mike was standing in'a corner, 
.glassy-eyed, frightened,, arid completely out of contact. Since that time, 
the parents have been told that Ritalin was totally inappropriate for Mike; 
they are grateful that they threw it away before it harmed him. 

At this same time, the nursery home owner recommended that Mike's> 
parents consult with another psychiatrist who was a i'riend of hers. This 
psychiatrist observed Mike in the nursery school and informed the.par-. 
ents that he was badly in need of help. He referred them to a church- 
affiliated s^al service clinic where he consulted, as the parents could 
not affordj^s regular fee, and prescribed a tranquilizer, Mellaril, for 
Mike. He accompanied Mike through the intake process. For the next two 
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years Mike was seen by a social worker at the clinic twice a month. Again 
the parents were excluded and had only two meetings with the social 
worker during the entire time. 

It was during this time that Mike was diagnosed as a "childhood schi- 
zophrenic." However, the parents were never given an explanation of the 
term. The mother, after years of searching the libraries and Mike's rec- 
ords, still says she has only a limited understanding of the implications of 
this diagnosis. 

When the time came for Mike to go to school, his social worker recom- 
mended a local treatment center, which was a special, private school 
serving children witH emotional problems and learning disabilities. The 
tuition was over $1,000 per month, but included the educational program 
and related services. In Mike's case this meant individual psychotherapy 
and family counseling. 

At that time, because there were no programs for emotionally disturbed 
children, the state had funds available for private placements. Parents 
paid tuition on a sliding scale, and the state provided the balance. How- 
ever, many of the emotionally disturbed children were being sent to 
schools in other states. Mike's parents had him evaluated by the treat- 
ment center, enrolled him, and then applied for tuition support. It was 
then that the mother says she began her education in 

the cold, cold world of state politics, school board deceit and double talk, and 
. bureaucratic red tape. I learned to recognize when I was being put off. put down, 
and when I was being lied to. Unfortunately, recognizing it is easier than doing 
something about it. The feelings of helplessness are overwhelming and serve to 
enforce the intimidation. 

Mike's mother continued several months of what she called "game play- 
ing" with the school board. Finally, with school about to begin and no 
placement for Mike, his mother began to call the school board, the state 
special education director, local politicians, state legislators, and finally 
the governor's office. She had written letters to all of these people earlier, 
and many had contacted the school board, but still the school board took 
no action. She felt she was "begging" for services and describes that pe- 
riod as humiliating and very depressing. 

The call to the governor apparently set things in motion, for the parents 
were informed that Mike could receive funds for the special school and 
so he was enrolled. However, for several months, the parents would re- 
ceive conflicting letters — one saying Mike had tuition, another denying 
funds. Because of this uncertainty, the parents began to explore parochial 
schools. Mike was turned down at each school. Furthermore, Mike's 
mother felt that the various principals were totally unsympathetic. While 
they had programs for the mentally retarded, learning disabled, and ne- 
glected children, no one would take an emotionally disturbed child. 

Mike's mother was particularly upset about the general insensitivity of 
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the churches ig her plight. Mike was even denied Sunday school in their 
own church because of his behavior, and his mother had to arrange a spe- 
cial Sunday school class taught by a special, education teacher from the 
congregation. 

Mike was able to remain in the special school and did well. The principal 
and teachers were described by his mother as excellent and dedicated. 
Mike's teacher was very helpful to his parents, Fpr the first time they 
were kept informed of Mike's progress, including his therapy. Also, the 
^teacher spent much time helping them understand Mike and ho.w to work 
with him. His mother said that she be^an to gain confidence in her ability 
to deal with Mike. \ 

' i 

During Mike's second year at this scifool, PL 94-142 came into effect, and 
|he school board began to remove children from the private schools. 
Mike's mother became involved with other parents in an extensive lobby- 
ing effort to keep the schools open. They wrote letters, sent telegrams, 
and met with state legislators. The^ organized a number of fund-raising 
events, <rboth to help the school and to create public awareness. Mike's 
mother remembers one meeting in particular. It was with the Assistant 
Superintendent of Special Education for the state who told the parents 
that certain state legislators were furious at them, that the name of their 
parent organization was, too similar to another parent group and they 
probably were going to be sued, and generally intimidated and "bullied" 
the parents. Again Mike's mother said that she was humilated and angry. 

Despite the parents' efforts, the private treatment center closed, and 
Mike's parents had to face the ordeal of finding a placement in the public 
schools. A year before the closure of the private school, Mike's firs^ lEP 
was (jone, which bis mother describes as an "assembly-line" procedure. 
When the parents arrived for their appointment, they fouiid the lobby full 
of waiting parents. Each parent was handed a form that essentially asked 
him or^er to agree to a placement. There was neither lEF^nor was any 
placement specified. Mike's parents refused to sign and were told th_al an 
IE? meeting could not be held until Mike had an evaluation. When the 
meeting was held, the school board attempted to change Mike's diagnosis: 
as well as his placpment. However, thfe principal, teacher, and therapist 
from the private school were able to prevail and Mike was.allowed to re- 
turn to the private school. 

As harrowing' an experience as that was, Mike's mother said the next 
year's lEP meeting proved even more difficult. Despice the parents' ef- 
forts, the private school had closed. The parents had exhausted all of 
their options and had no choice but to try for the best possible placement 
in the public schools. 

We must have gained a repulation because they brought out t^eir heaviest 
"guns," There were three or four (I cannot recall) supervisors present at ourlEP, 
each with expertise in some related area pertinent to our case. We too had our 
heavy ammunition. We had the principal, Mike's two teachers, Mike's therapist, 
our counselor, Mike's private psychiatrist ^who monitors his medication)»*%nd 
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Mike's private occupational therapists. It was a grueling three hours of fighting 
on each point. We knew we had to compromise and compromise we did. 

The parents agreed to provide private psychotherapy and occupational 
therapy as well as any family counseling?. The school board agreed to 
place Mike in a new model school program in a neighboring school dis- 
trict, but the parents had to provide their own transportation. The schools 
did agree to provide minimal occupational therapy; however, this was 
inconsistent, and in one yeat, Mike had only thi^e sessions. Several years 
ago, during a meeting of a local parent organization, Mike's mother ques- 
tioned a school board member about this issue oi related services. She 
was told that parents should not expect "Cadillac treatment." 

Mike remains in the public school program and is surviving. However, 
his mother feels that he is not performing well academically. While his 
grades are good, he is doing work^that-he did three years ago at his private 
school. Mike's mother feels that the special education students are not 
taken seriously and are not challenged academically. Not only are there 
academic problems with Mike's school program, but the general environ- 
ment of the school is filled with violence, including student's use of 
knives and guns. Mike has suffered abusive taunting at the hands of 
schoolmates, and his life hc\s been threatened. Not only do Mike's parents 
fear for his safety, but even for their own when they pick him up from 
school. Mike's mother arrives at school 15 minutes before the end of the 
day to avoid encountering the general student body. 

In addition, Mike's first home-room placement was into a class including 
violent behaviorally disordered children who had been in trouble with 
the poHce; one student was on parole. Mike has since been placed into a 
more appropriate home-room^etting, but the overall school environment 
remains threatening, 

Mike sees a private psychiatrist once a month to monitor his medication. 
After episodes involving detrimental side effects of various medications, 
Mike's parents have learned that medications must be diligently moni- 
tored, not^only for behavioral effects, but also for potential physiological 
damage. He also has weekly therapy sessions with a private social 
worker. His parents pay for these services, and over the past few years 
have approached the school about providing therapy, but to^no avail. 

\Once, when they pushed the issue, they were told in a threatening man- 
ner that if Mike really needed these services so badly, he could be institu- 
tionalizetfeThe threat of institutionalization was posed by various profes- 
ilionals to not only Mike's parents, but to other parents v So also 
"p^^ed" the system for what they felt were appropriate services. 

OveraliVMike's parents remain hopeful that effective treatment tor Mike's 
condition will be discovered. However, they are bitter about what they 
see as lack movement in the professional fields associated with mental 
illness. His mother comments, 

I am hurl by their apparent lack of caring. I am outraged by their lack of move- 
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ment as a body of professionals to try to improve the conditions of the lives of 
their patients. They could do much to dispel the fear and hatred that the public 
feels for mental patients. This fear and hatred is demonstrated everyday in mov- 
ies, TV presentations, etc., which depict mentally ill patients inaccurately and 
with no compassion. They, in my opinion, discourage the joining together of 
families of mental patients to work for changes. But most important, some pres- 
sure needs to be put on governiiient to provide programs that are needed (MORE 
MONEY IS SPENT ON DENTAL RESEARCH THAN ON THE CAUSE AND 
: CURE FOR MENTAL ILLNESS). Insurance is unfair to mental patients (our in- 
surance pays one-half of one visit to the psychiatrist with a limit of $12.00 each 
month (12 per year only). Not one penny of the social worker's bills are paid anrf 
this is disgraceful. Mental illness is just that, an illness, but is treatea like a 
crime. Even treatment for alcoholism is paid for by most insurance companies — 
surely a disease as debilitating as schizophrenia should be covered. 

With respect to the education professionals, Mike's mother consider^ that 
the major problem is vi^ith the administrative personnel, most of virhom 
she feels are ineffective and unvi^illing to help. "Mike has had some fine 
teachers, (but) the administrators are too concerned with their images, 
their budgets and their careers to care for the children." She also resents 
the lack of communication over the past years. The most helpful R5,ople 
have been those vi^ho are direct and honest. "It virould have saved a lot of 
pain and perhaps meant more rapid progress if we had been dealt with as 
adults with honesty and candor. We would have liked it if the terms they 
were throwing at us had been explained." 

Mike's parents have spent a great deal of time working with him at home. 
His mother reads to him daily as she has since he was two years old. She 
spends several hours a day with him listening to music or playing. Mike 
is becoming more withdrawn, and it js more- difficult to make contact 
with him, but his parents continue to keep him involved in scouting, con- 
certs, movies, and exposing him to new experiences. 

I enjoy my child and even his illness has not diminished the joy and enrichment 
he has brought into my life. Yes, we do get tired of the therapy appointments, 
the problems with schools, the times when he is in crisis, the demand on our 
time, but he is a great kid and we enjoy having him in our lives — work and all. 
Having Mike, with his problems, was a factor in our decision not to have more 
children. We felt, and still feel, we have a responsibility to do the best we can for 
him. We try to keep a balance and sometimes it is hard, as it would be for any 
one-child family. We chose to have Mike, he was not an accident. So we are 
ready for the responsibility and we accept it. We enjoy every stage of his devel- ' 
opment, we savor every phase — raising a child is what we wanted to do. Yes, 
there is pain when we think about his future — Will he be able to have a life of 
his own? Will he be able to marry?^hould he have children? Will we miss out 
on being grandparents? These things^re painful, to think about. But we have 
Mike now. and we try to live now and do the best we can and try to have as 
happy a life as we can NOW. 

Tlfe greatest concern for the parents at this time is for Mike's safety in 
school. They feel that he is vulnerable, and that the pubUc school pre- 
sents a life-threatening situation, filled with violence and abuse. This set- 
ting is, totally inappropriate for Mike, characterized by his mother as 





150 



0 



gentle and docile." Private and.parochial schools offer no hope, as they 
do not have programs for emotionally disturbed children. Their next ma- 
jor concern is for his education. They feel that Mike is not being equipped 
to function in life. They fear that he will have no job skills and might not 
be able to be independent as an adult. 

The foremost recommendation made by Mike's parents was for honest 
and open communication between schools- and parents. They feel that 
parents should be trusted and not discounted.^Professionals should learn 
to value parents' perceptions and experiences. In turn, parents need in- 
forniation so that they don't fall prey to "quacks" and fads. They also 
need to understand their rights and those of their children better. For if 
they are mformed, parents can make^^better decisions and better judg- 
ments about what is best for their children. Children are parents' respon- 
sibility, not some school's or agency^s, and parents cannot fulfill this re- 
sponsibility if they remain ignorant. 




Summary 

These histories have more than adequately addressed the'^struggle that 
has existed, between parents and schools. Although brief, they are rich in 
detail While any attempts at summarizing or proselytizing is likely to be* 
superfluous, a few comments seem in order. First, while these parents 
were not selected through a sampling process, their comments and per- 
^^u ^^u"u ^^^^ author's experience, remarkably similar to those 

which have been expressed by other parents of handicapped children in 
many contexts [see Noel, in press; Peters & Noel, 1982). 

The fundamental issue that emerges from all such conversation with par- 
ents IS the mistrust that exists between schools and parents. Consistently, 
parents report not trusting school personnel, while also recognizing that 
their own experiences and opinions are not trusted by the schools. Such 
mutual distrust can only lead to the development of destructive, adver- 
sar;f relationships. 

Interestingly, the two parents interviewed for this case history differed 
somewhat in their opinions of teachers. Debbie's mother had strong nega- 
tive opinions, whereas Matt's parents felt that teachers were basically re- 
sponsible and were doing a good job, but that the administrators were 
considered generally deceitful and lacking in concern for children. The 
latter perception is more consistent with those of other parents. In fact it 
has not been unusual for parents to feel sorry for teachers whom they see 
as victimized and manipulated by administrative personnel. However, as 
stated in the introduction, these interviews present only one side of a 
complex story. Furthermore, the intent of this chapter was not to lay 
blame or to instruct professionals on how to work with parents. Rather, 
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the intent has been to contribute to the awareness of the parent in educa- 
tion and to'^provide an opportunity, in the midst of professional opinion 
and conjecture, to recall that the real target of all our efforts is the educa- 
tion of children— a complex problem that professionals and parents must 
face . . . together. 
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